MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6269 CERTIFICATE OF DEATH 06244 
rer 


le. 


1. PLACE OF DEATH USUAL 4) Ninel Ueceased lived. If institution: Residence before admission) 


o. COUNTY 


<< ye 
» $F 
2 82 : STATE 
° b. COUNTY 
« 538 Allegany MARYLAND Maryland A Etat - 
= Be B. CITY OR TOWN If ovtide corperte lini, write Tc, LENGTH OF STAY IN Yo <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
5 ive neprest town] nae 
> $2 Tostburg Baltimore, ma. AYoi-¥4 
noe © d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 =% oR Ins ON A FARM? 
= ners Hospital HARXFORD ROAD 3505 ves C] NOX] 
e 
Ses? 3. NAME OF First Middle Lost 4. DATE Month Do Year 
a a {Type or print) Jean Amrein DEATH June 8 19 61 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF @IRTH 9. ee een IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday’ Days | Hours] M 
Female | White |woowocg 2.18. 


10a. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


Lonaconing, Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Muir Elizabeth Robertson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT E. Aa 
Raymond E.Amrein “Egrsced, 
"Son INTERVAL BETWEEN 


(Yes, no, or unknown) {IF ye, give wor or dates of service) 
ONSET ae DEATH 


bas: Cl piasoileon diana sad 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


“f DUE TO 
Conditions, if any, which 


gove rise to immediate 
couse (o}, stoting the under. ( OUE ro 
lying couse lost. (¢) 


Then please remave carban papers. 


the State Baord af Health prior to burial, crematian, ar removal, and in any event, within 72 hours after death. 


‘AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


€ 
3 
a 
as 
385 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> . = 
£55 3 We fa Noh 
22 = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
a & JOR CONTRIBUTING L) CAUSE OF DEATH 
ead é & |e EITHER, NOTIFY MEDICAL EXAMINER) 
ats & 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
52s 8 Hour a.m. While Not while foctory, street, office bidg., etc.) | 
si? 3 p.m. 19 Jat work [[] of work 
- ° 
= ag 21. | certify that (I} (this hospital} attended the deceased fram.—).O-D_s___f____ whl ALM ae el, that (1} (we) last 
3 
ce 3 saw the deceased alive one wo Biles 19} _and that death occurred af23.@M, from the causes and an the date stated abave. 
=Oos Zo. SIGNARYRE ~ 2b. DATE 
20% A aS ATTENDIN MED. STAFF SIGNED 
Sah M.D. | PHYS. DIRECTOR PHYS. (meds 
e352 Ze PEYSICIaNs 22d. ADDRESS 
32 (Type) 
7 ce KR MES SR MD LONACONING MD 
ne 73a. BURIAL, ERATION 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION am town, or county) (Stote} 
> VAly (Spaci f 
g2 Burd 6/10/61 Parkwood Cemeter Baltimore 5 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


‘Sb. REGISTRAR'S SIGNATURE 
tarvihen S, Tana 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


George Eichhorn Lonaconing, Md, 


250. REC'D 8Y REGISTRAR 


pare dU 1 2 *61 


=> 
om 
La 
ae 
BH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6263. CERTIFICATE OF DEATH " 
If institution: 06240 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
. COUNT herent a. STATE b. COUNTY 


Allegany Maryland Allegany 


a 
b. CITY OR TOWN (lf autside carporate limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


‘Cumberland 40 Years | 0. Cumberland 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) jd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 


Hospital ; 219 arch Street ves (] No] 
~ DECEASED et ere lost 4, DATE Month Day Yeor 


hesea any William ules Barney Beara June 15 1962 


5. SEX 6. COLOR OR RACE |7. MARRIED [XE NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wipowen [1] ovorceoO] | Oct. 7,1887 res hae | oe ea aa 


yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Lumber Insp|, Planing Mill | Buck Valley, Pa. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Barney Ruth Shives 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no, oF unknawn) {If yen, give wor or dates of service) ’ 
ees Jessie E. Barney,Cumberland, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c)-] INTERVAL BETWEEN 
PART Il, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0] 


as . DUE TO 
Conditions, if any, which ) AtkDd 
gave rise ta immediote 

couse (0), stating the under. ( OVE TO 
lying cause last. e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aR erotietie 


Corba Usente, rendu = PH [NOs 


yes [] NOX] 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Porl IT of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the funeral directar, 
ind 2 should be filed with 


74 haurs ofter deoth. Page 4 


Pog 


Then please remave carbon popers. 


the State Board af Health prior to burial, cremotian, ar remaval, and in ony event, within 72 hours after death. 


Sa oe a ee a GS Vy 

}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) {Stote) 
Hour a.m. Not while factory, street, office bldg., etc.) | 
p.m. ‘ot work a 


MEDICAL CERTIFICATION 


19-Gf, that (I) (we) last 


saw the deceased alive on hee S =. hel. and that death accurred att 2M, fram the causes and an the date stated abave. 
220. SIGNATURE 22b. DATE 


SIGNED 
Os ating. weds m0. [ANOS jy BiBeroe HAE 6lizfo1 


7c. PHYSICIAN'S 72d. ADDRESS 
NAME 


T) 
Dr. William P, Imes » M.D. 
230. BURIAL, Cae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
RE Al ci : 
Burial” |6-18-1961 | Christian Cem. Buck Valley, Pa. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


s F. Searpelli, Cumberland, Md. pate JUN 2 2 '61 Cothon £3 
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poge 3 should be detached far use as the burial-transit permit. 
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Page 4 should be 
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rar priar to burial, cremotion, 
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2, and 3 to the fu 


24 haurs after death. 
File pages 1 and 2 with the ri 


ve Pages 1, 


s Office olong with farm PM3. Page 5 may be retained far, 


ded to the Chief Medical Examiner’ 


hs 


(UNERAL DIRECTOR: Page 3 shavid be used as a burial-transit permit. 


ze the certificate, writing the ward ‘‘pend 
ar removol. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 


TO 


V5. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6262 MEDICAL EXAMINER’S CERTIFICATE OF DEATH or wo Ib 246 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before admission) 
0. COUNTY Allegany aera | o.sTaTE §=Mde b. COUNTY Allegany 
b. on OR TOWN iif ovhide corporote limits, write RURAL ¢. LENGTH OF STAY IN th ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
vumberiand ang Barton 
<3. NAME OF HOSPITAL OR INSTITUTION {if nat in hospitol, give street oddress) @. STREET ADDRESS @. 15 RESIDENCE 
Memioral Hospital / Rural ns a nok] 
3. NAME OF Fiat Middle Lost 4. DATE Manth Day Year 
(ype oF Print AURA _ETTA BEARD Prat BH June 3 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 
wipowen f —ovorcedE) | July 10,1874 
5; USUAL OCCUPATION ik dane] 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign count] 2. CITIZEN OF WHAT COUNTRY? 
Hous own Home Marylend U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen Knootz Rachel Durst 


15. WAS DECEASED EVER IN U, 5. ARMED reel 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (if yes, give wor or dates of service) 
no Mre. Harry Kyle Barton, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
f DUE TO 
ony, which 0 
immediate cove 
{o), stoting the underlying( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Months 


ehh ft 

couse lost, Also old myocardial fibrosis 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19., Kt oa? 
= Mi 
= 
a ves] Not] 
i /20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Port Il of item 18.) 
& | BRIMARY [i or CONTRIBUTING C) 
G | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 12 (County) (State) 
8 Hour 9, m, While Not while, ered yapptrenn attics tec At 
= p.m. vw at work [J at work 


21. I certify that | took charge of the remains described abave, held an Autopsy [J], Inspection [& Inquiry [X. end find that 
death resulted from: Natural causes KJ, Agcident [], Suicide [], Homicide [], Undetermined cause [_]. 


if 


orca {a p, CHIEF MEDICAL EXAMINER [7] bandas aoa 
ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S 
NAME (ye) Benedict Skitarelic, M.D DErUTY MEDICAL EXAMINER June 3, 1961 
Wo. BURIAL CREMATION, |22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stotey 
BiPtelee™ | 6/5/61 Philos Westernport Md. 


4a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


OR'S SIGNATU! ADDRESS 


Westernport, Md, 


DaTénin 6 61 Cintiun S Mosul 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6263... CERTIFICATE OF DEATH 06247 


aT ia eS 
= 88 1, PLACE OF DEATH 2: ns ei INCE (Where deceesed lived, If institution: Residence before edmission) 
o 2h ce ALLECANY ¢. STATE b, COUNTY ALLEG 
5 on 5 MARYLAND MARYLAND ANY 
2 <= Rs b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~ Bas write RURAL end give neerest town) I . 
S ges CUMBERLAND AWdays9hré29mins, CUMBERLAND © n> 
= ay on d. NAME OF HOSPITAL OR INSTITUTION | tif not in hospitel, give street eddress) d, STREET ADDRESS yee 
= fe AFA 
cas 
ae ak ACRED HEART HOSPITAI, y12_PULASKI_STREET / ves [] No 
3 BN First Middle = Last - | 4. DATE Month “Dey Yeer 
S, ~ DECEASED OF 
tr al FRED Mathias BECK | "R™ 6 2h 19 62, 
° 8ss 5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH . AGE (in IF UNDER 1 YEAR] IF UNDER 24 a 
o3 iy 7. MARRIED [—] NEVER MARRIED nae J 
oS) ee O O} 1/30/1880 Ab. birthdevl/|"Months) Deys | Hours | Min. — 
. 5S MALE WHITE wioowe@ — ovorceoZ]| 430 Abe |" 
a 4% We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
Z 3 done during most of working life, even if retired) |" 
§ $62- UMBERLAND OFFICE SUPPLY SELLING _ |___ MARYLAND ___ UNITED STATES _ 
= a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
che he | 
a 
es : JOHN D. (DECEASED) | __ FRANCES _— (DECEASED) Fradiska 
os 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyesgiveweror delesofservice) 
3 ip CHART = 
£ 18, CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (c).] INTERVAL BETWEEN 
4 & 
PART j, DEATH WAS CAUSED BY: 2 
£ IMMEDIATE CAUSE (e}__ MONE ne ; < 
o. Pat ye). Z 
& Y2Q2. DUE TO + : . 
z Conditions, if eny, which (b) Vets Cock a hte ce ttn = 
a geve rise to immediete ceuse . . 
= (e), steting the underlying 
‘e couse Jest. whet gD elle aA Coho a Vaaert yy be 


director, page 3 should be detached for use as the burial-transit permit. Then please remov. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


. 

2 

3 

a 

ar 

a 

o 

= 

vu 

HS 

iS 

a 
= g Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]} 19. WAS AUTOPSY 
ne 2 Zt 
ae mere : 2 —~ ves ]_ No Fy 
oe { = [200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Port Il of item 1B.) 
& el & | on CONTRIBUTING [] CAUSE OF DEATH 
ne 4 1& [UF eITHER, NOTIFY MEDICAL EXAMINER) 
oF s 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20h. (City or town) (County) ~ (Stete) 
Ay a Hour (eae While __Not While fectory, street, office bldg. elc.) | 
pe = act 9 Jet work ["] #t work 1 

id 
390 21. | certify that (I) (this hospital) altended the deceased from fans , 19.44, that (I) (we) last 
wo saw the deceased alive on 19.4c\, and that death rece aff? |, from the causes and on the date stated above, 
6 a ee ATTENDING STAFF a seny 
sa ae oe oe SF pie Sins Ee bigeron mms. faifey 
ex Pa aer = 22d. ADDRESS 

ex NAME (Type} 
Rage LEO H. LEY, JR. 710 __ 456 N. CENTRE STREET; 6UMBERLAND, MD._ 
2ae. BURIAL, CREMATION, | 23b. DATE THEREOF F2e, NAME OF CEMETERY OR CREMATORY 123d. LOCATION (Cily, town or county) (Siete) 
REMOVAL (Specify) 

020 Burial 6/17/61 St. Luke's Lutheran Cem, Cumberland, Maryland 
me 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) 9°61 2 

15m 9/60 : | John J, Hafer, Cymberland, Maryland _ pare MUN 2 961 | Clthen , Fass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6264 CERTIFICATE OF DEATH 06245 


= 


1, PLACE oF DEATH . "|| 2. USUAL RESIDENCE (Where decoased lived, If institution Residence before edmission) 


manviann |)” MARYLAND S SOON SALLEGA MY 


b. CITY OR TOWN (if outside corporate limits, yc. LENGTH OF STAY IN Ib || c, CITY OR TOWN lif outside corporete limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 
1 HR. 35 MIN. CUMBERLAND 


CUMBERLAND 


a Nana MORTAL a WARICR 3} in, “vee, give street address) ~ d. STREET ADDRESS P . ~~] @. 1S RESIDENCE 


ON A FARM? 


MOR LAL er : 209 WEST SECOND STREET ves (] No RI 


3. NAME OF First Middle last 4 ws Month ‘Day “Yeer - 
DECEASED | 


liga la MARY VIRGINIA BECK | Beara JUNE 15, 19 61 


5. SEX 6. COLOR OR RACE) 7, MARRIED [NEVER MARRIED [-] | 8- DATE OF Bik’ TOTP ; a behdoyy os] Bem ua za 
lonths| Deys jours | n. 


FEMALE WHITE wipowep [}] _ivorceo [J | JULY 18, IEOE7 46 on ts. 


Wa. USUAL OCCUPATION (Give kind of work He KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 


done during mos! of working life, even if retired) 
usewife Ownhom CUMBERLAND, MD. U. Se Ae 


33. FATHER’S NAME 


ers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dj 


¢ 


ficate be executed within 24 hours after 


) 14. MOTHER'S MAIDEN AREA 


HARRY NEFF | MAE LOWERY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT , Address 
(Yes, no, or unkown) | (Ifyes give waror datesof service) 


a ee re EE HOSPITAL = CUMBERLAND , MARYLAND 


18. CAUSE OF DEATH [Enter only one cayag par line for [e), (b), end (c)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; = Eee, 
IMMEOIATE CAUSE (e} nial Te | - om 


quires that the death certi 
Then please remove carbon 


hy si 


7 | DUE TO 
Conditions, if any, which (b} 
geve rise to immediate ceuse é 
(0), stating the underlying 
cause last. (ae 


| 
| _ 
DUETO 1 


PART Il. OTHER SIGNIFICANT CONDITIONS ¢ “CONTRIBUTING TO DEATH t BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} . “WAS AUTOPSY 
—— = PERFORMED? 


cS. 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEPLCAJ EXAMINER) _ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bldg., etc.) | 
Wwork | 


MEDICAL CERTIFICATION 


he and that death ca ied from the causes and on the date stated above, 


> 22b. BATE 
ATTENDING MED, STAFF SJGHAD 
PHYS. DIRECTOR [ PHYS. ’ 


d, ADDRESS 
122 S. CENTRE ST., _CUMBER LA NO, MARYLAND ___ 


23e. BURIAL, CREMATION, 336. DATE THE THEREOF 23c. “NAME OF CEMETERY ‘OR EREMATORY 23d. LOCATION (City, town or county) (Stete} 


Buriat” |6-I19-61 [Hillcrest Burial Park | Cumberland ,Md 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


James F, Scarpelli Cumberland, Md. Joare SUN 2 2 oA Catan f. Fnua 


Pace 4 may be retained by the hospital or attending p 
page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


G vy) 6 =) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~ 
& & ee 2. pret ta (Where deceased lived. If institut s before odmi 
id °. o b, COUNTY 
oa = 
. 08 Allegany MANA Maryland Alle gany 
= 3 2 b. CITY OR TOWN ([If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([If autside carporate limits, write RURAL ond give nearest town) 
3 8 RURAL and give nearest town) 
2 32 town 6 Yrs. Loartown 
2 22 d. NAME OF HOSPITAL (if nat in haspital, give street address) ‘d. STREET ADDRESS ‘e. IS RESIDENCE 
oa tes te OR INSTITUTION ON A FARM? 
a 
g 5 3 yes(} NoCX 
L& 4 haves First Middle Lost 4 pad Manth Doy Yeor 
cat (Type ar print) NORA A, BENNETT | ctr June 6 9 61 
= e 5. SEX 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED ‘a 8. DATE OF BIRTH a. pinto IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) [Months] Days i 
2 Female White wipowep (St pivorceo) | Nove 30, 1875 B5 ys. 
s 10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11, TRTRCE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of — life, even if retired) 
3 Hous Own home Bedford Co., Penna, USA 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 
5 James Steckman laura Miller 


ica 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, or unknown) | I yes, give wor or dates of service) 


No 


16, SOCIAL SECURITY NO, 


None. 


17, INFORMANT Address 


Mrs, Hazel Gilkey, Loartown, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly one cause pergine far (o). (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4 20: ! DUE TO 


Then please remave carban papers. 


|, cremation, or remaval, and in any event, within 72 haurs after death. 


Canditions, if ony, which 
gove rise to immediote 
cause (a), stating the under- 
lying couse lost. (e) 


(b). 
DUE TO 


te has been signed by the attending physician and campletely fi 


3 
8 
ra 
5 
Hy 
3 
° 
= 
a 
eS Pa 
3 E 
3 & 
as 
oc ss 
at 23 
2235 a Part Il. OTHER SIGNIFICANT COND! 
= ie oa mS 

<£ re] < 
Pere fa 
2 2 9g 
eh = 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
353% & | OR CONTRIBUTING F) CAUSE OF DEATH 
< eed G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sages & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, eo (City ar town) (County) (tate) 
S5lgt a Hour 0. m. While Nat while factory, street, office bldg., etc.) 
EzE?2 = mir 19 ot work [} of work 
o5,2% 
z 32 uh 21. | certify that (I) (this haspital) attended the deceased fram. pa iets . 1294 toe. Of & 2 aa GE: that (I) Je 
= o 
3 reat aw the deceased alive on__ a, oan fed, and that death aed hi 24.5MPisom the causes and on net date stated abave. 
g Be $ i ATTENDING. re. SSORIED 

MED. STAEF 
Sees mp. |PHYS. KE) DIRECTOR CJ PHYS. 6/376 
oz a 2e 22d, ADDRESS 
a 3 
«A258 
SY hea g Algonquin Hotel, Cumberland, Md. 
See 2a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
) SE oe REMOVAL re 6 % M 4a] 
q 18,, emor. 

eo as £ 9/61 

erie 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
64 : 

stag cD John J. Hafer, Cumberland, Maryland pate JUN 13 Onatun § Maa 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66 CERTIFICATE OF DEATH 


1, PLACE OF DEATH = 2. ee RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 


a, COUNTY as’ b. COUNTY 
ALLEGANY MARYLAND P MAR) YLAND uaa AbLEGA NY / 


b, CITY OR TOWN (if outside corporste limits, 
write RURAL end give neerest town) 


CUMBERLAND 


3 NAME OP ARG Ph PSO UARWT Cs WES tee adeees 
MEMORIAL HOSPITAL 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, wr 


3 DAYS fa CUMBERLAND 


e, IS RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


723 WASHINGTON ST. __ 


within 24 hours ae 
= 


ly filled in by the funeral 
‘apurs. Pages 1 and 2 should 


within 72 hours after deat! 


F. Us 3. NAME OF First Middle 4 Lest a es Month 
DECEASED 
ele LUTIE. D. __—__—iBENSON DEATH JUNE 2 196} 
5. SEX 6, COLOR OR RACE|7 MARRIED [IUNEVER MARRIED ol 8, DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lest aye! 


FEMALE WHITE wipoweD [X] Divorced [_] |-2 187g. b 4 


Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11 ATHPLACE (County & State, or foreign fae ") 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


se ees Deys | Hours Min. 


Housewife | Own Home * EXKRRSEXRY MD. FrostburgU. S. A. 
13, FATHER’S NAME the 7 ‘ «114, OTHERS MAIDEN NAME : me 
MILES T. DELANO JOSEPHINE KELER = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesot service), 
Ss ne None MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18, CAUSE OF DEATH (Enter only one ceuse per line for (e), (b). end (e).] ITER AT BETWEEN 


quires that the death certificate be ex 


I or attending phy: 


ae J ONSET AND DEATH 
PMO NA SERN Corgeelet Mint Facbors Ad Corns Crecbese ed te Lary 
L } L } 3 3K DYE TO 


Conditions, if eny, Which (b)_ 
ge fo immediete couse 

(a), stating the under! 
causa last, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 1 TO DEATH Bl BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. WAS AUTOPSY 

Q Wns or PERFORMED? 

= 

5 tA tt Critter 7 no ZL, 
» = ]2De. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of ttem 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEAT 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

ei a as a - ee 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208. (City or town) (Counly) (State) 

a Hour e.m, While __Not While _ | fectory, streat, office bldg., ete.) 5 

= 19 jot work et work | 1 


Z, that (1) (we) last 


the causes and on the date stated above, 


saw the deceased a .{ and that death occured 


RAL DIRECTOR: After this certificate has been signed by the attending physician and co! 
direttor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


Page 4 may be retained by the hospi 


OSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an; 


22a, SIGNATURE 7) . 22b. DATE 
» [GNI 
V tr Cr us, ,_ | biecror [J Pivs. Z Y J Utne of 
22c. PHYSICIAN'S ADDRESS — = 
mae Whe /DRe We Ae VAN ORMER _ 122 S. CENTRE ST., CUMBERBAND, MD. 
\) 23a, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i Fe 23d. LOCATION (City, town or county) Tae 
; x REMOVAL (Specify) 6 / "" a 
ere \ ” - ‘ADDRESS = 25e. Ri Ri R | 25b> REGISTRAE BE YO RO oa 
VRAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE saAnene Y| EGIINA 
15M 9/60 John J. Hafer, Cumberland, Maryland yet 


ea ete oC ——— aia Ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6267 CERTIFICATE OF DEATH 


=a 


re: 
ey ees — ~- AD het 
= a 3. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ye ee e. COUNTY a Big b, COUNTY 
5 ga = MARYLAND || EST VIRGINIA 
oye b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
3 
~ Fas write RURAL end give nearest town) 
hese eS CUMBERLAND : PETERSBURG | 
& ysnq « 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS z 2 1S RESIDENCE 
. my 
eee MEMOR TAL HOSPITAL ' SS | ves fg NOC] 
2 5, am NAME ¢ oF ~ First Middle Tas! ) 4. DATE Month ‘Dey ——Yeer 
2 8 OF 
y by T ‘int 
a Be (Type or print) : ; OLIE ¥ Cee BLACK DEATH JUNE 2h 19 61 
© oe 5. SEX 6, COLOR OR RACE) 7. aRRIED [] NEVER MARRIED [X] | 8» DATE OF BIRTH % pein POL Tey as 24 HRS. 
jonths ays lours in, 
~ 58 See MALE WHITE WIDOWED DIVORCED FEB. 18, 1895 tes | | 
B FS Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
# 83 done a) most of working life, even if retired) 
5 3E Leet U2 a i = WEST VIR INA e U.S.A. 
pes 13. FATHER’S NAME ‘14. MOTHER'S MAIDEI 
= of5 | 
3 Fay EDWIN BLACK | MINNIE REED 
gmsret. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = ~ Address — ac a 
2 234 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice] | 
te =$ 
a 28 be = | MEMORIAL HOSPITAL - CUMBERLAND , MARYLAND, = 
fe iS: $ E OF DEATH [Enter only one ceuse per line for (e), (b), and {c).] INTERVAL BETWEEN” 
Scas. PART I, DEATH WAS CAUSED BY: Aane4T 2 wee, 
530 ie MMEDIA"E CAUSE (@) cele ornch L 2 + 
se =c¢ 
ea5g22 DUE TO 
is aS 
sO ES tl o Chane a Slob [ent favre wth, an 
BR: §25 Conditions, if Xx, = = eR he ee Canoctey | | 7 Page F 
bw % » geva rise to immadiete ceuse A. 
fess (2), steting the underlying f DUE TO og ne Sal eae A we ve 43 Gane, 
8s re a cause lest. (¢ 
im eta i’ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. WAR Te 
no - —S" Jae’ aT 
of Oo Ee 
ish % ee a Parnchit; ves [] no [Re 
m SEOs S = = : 
ha o SE = 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert I! of item 1B.) 
& Se sh & |] OR CONTRIBUTING [] CAUSE OF DEATH 
nests & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
—- 0% ~ — 
uFs2s S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Siete} 
Au gz 5 Hete-serns While nN While fectory, street, office bldg., etc.) | 
2 oe = 19 at work t work 
es Pm, 
Re a 
Hee . | certify that (J) (this hosp Ell) attended the deceased from.. ES } jo , 19.4.4 that (1) (we) last 
HRUz © saw the deceased alive o1 W , and that death occured ates 228, from the causes and on the date stated above. 
pals 22b. DATE 
rs BES a 22a. mW Mifad Vin Drs ae q STAFF = toe Co 
(pay Mp, | PHYS. DIRECTOR PHYS, df 
wat si == SMEs 1 le af i= 
a8 ee i Qe, wiicle Se 22d, ADDRESS 
Bea oF NAME (Type) DR e We Ao VAN ORMER 122 S. CENTRE STREET, 
adAas = = = 
‘f=, g8 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 
~ 3 BUR tA Specify) 
org JUNE 26,1961 | BLACK FAMILY CEME MOUTH_OF SENECA, ___W.VAw 


24 am a 'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 


Bip onwnbcbadfpe. fikiitosg. bs. Vel are JUN 2 9 '61 


25b, REGISTRAR’S “SIGNATURE 


ttn £. Frasne 


< 
B 
fer 
a 
s— 
os 


a 
z= 
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MARYLAND STATE DEPARTMENT OF HEALTH 


62 6 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Fao 


CERTIFICATE OF DEATH 06252 


oral 


‘etained by the haspital or attending physician. 


poge 3 should be detoched far use os the buriol-transit permit. 


the State Board of Health prior ta burial, cremation, 


~ se 
& 3 : ip AGE OE peer cy ae RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
& $3 < MARYLAND BeSuNiy 
. Be b. CITY OR TOWN (If outside corporate fimits, write | c, LENGTH OF STAY IN Ib ce. CITY OR TOWN (le patel carporate limits, write RURAL and give nearest fawn) 
8 on kage ee jive nearest els e 
2 S52 orrigans valle 5 Yrss x Corrigansville 
23 ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) yd. STREET ADDRESS =. 1S RESIDENCE 
Mies OR INSTITUTION ON 3 FARM? 
2. is yes [] No [3c 
re) ec =— 
oo . NAME OF First Middle Lost 4. DATE Month Do Year 
=. DECEASED OF . 
“ " + (Type ar print) GEORGE GEPHART BOOR DeATH =~ June 18, 39 67 
= Ses S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [i] |8. DATE OF BIRTH 9 AGE (In years nee TYEAR] if ONDER 0 Rs, 
= 2 . . ist, byrl | lanths | Da: Har Min. 
Bate Male White |wiow  oivorceoO) |Febe 2, 1875 869s 3 sare 
3 
£ Eg8a 10s. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sacral < ne mast of re life, even if retired) 
RE vee etired Railroader Alaska RR Bedford Valli P USA 
eae ord Valley, Penna, fh 
ses N 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vo o8% . 2 
§ ef (1) John R. Boor Christina Sliger 
= £65 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Address 
c 85S TYas, 10, —" IIf yes, give wor or dates of service) 
£ Pgs jo | Mrs, Howard McCray, Corrigansville, Pennas _ 
ze eae Le zt 
g Eee 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (€).] INTERVAL BETWEEN 
a aes PART DEAT NPS SA Lf a GM Cavern Om LO cert 
= Oar ‘. ears 
ta. FS (a a 
al ££ ¢ yi ¢ 
See 19) o DUE TO 
6 ] 
Pa es te a Fe . 
= rs Conditians, if any, which q 
$ 3 6 gave rise ta immediate Be af 
eae 
3 bag cause (a}, stating the under- 
Jean” lying couse last. e 
= c ce) Tan 
3985. z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ass 9 Ss PERFORMED? 
3 2 : 
ae s yes) No 
£ag y 
oe © ]200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
Zee (| | & | oR CONTRIBUTING 11 CAUSE OF DEATH 
ges ) | & |r EITHER, NOTIFY MEDICAL EXAMINER) 
23s § 20c. TIME OF INJURY “Month, “Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ny T20f. (City ar tawn) (County) (State) 
ioe 3 Hour a. m. While Not while St ale’ ed 
Peuoial 2 9 
Ecce = p.m. lat wark [[] at wark H 
Of 
zis 21. | certify that (I) (this haspital) attended the deceased fram._.49_ 42% . Wee, to__2_8 J sete © 19.67, that (I) (we) last 
o2< 7 
Ze saw the deceased alive an___/ “7.ea#22¢19.G/ . and that death accufred 924.51, m the causes and an the date stated abave. 
Gta 
E=6 | 22a. SIGNATURE —_/ d 226. DATE 
a35 [ PAL ATTENDING MED. STAFF SIGHED 
o re &. M.D, | PHYS 3) __ Director PHYs. 1 6/19, 1 
ove 2c. PHYSICIAN'S id, ADDRESS 

3 
a NAME (Type) 3 
. James _G, Stegmier, M.D. 122.8. Centra Street, . er. = 
fy 3 3g. 

4 230, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
2 a2 REMOVAL ( ae A s 
ar Bur 6/21/61 it Centerville, Penna, 
= - 24, FUNERAL ia $ SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) 
15 


John J. Hafer, Cumberland, Maryland vagUN 2 2 ’61 Cioea Nt Pinte 


iM 9/59 


aurs after death. Page 4 


in by the funeral dir 


z 


ate has been signed by the attending physicion and campletely fi 
Page 


Then please remave carbon papers. 


-transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


6 9 6 ra) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ie rEeeH Oreste 2. USUAL, RESIDENCE {Where deceased lived. If institution: Residence befare odmissian) 
on b. COUNTY 
e MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside carporote limits, write RURAL and give nearest town} 
URAL and give nearest tawn} de 
umberland 3 Yrse Cumberland yi 
d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS e. & Gea: 
OR INSTITUTION } ee 
318 Grand Avenue 318 Grand Avenue ie an) No 
3. NAME OF First Middle Lost 4, DATE Month Day tor 
(Type or print) MINNIE JANE CATLETT beatH = une 7y 9 61 
S. SEX $ COLOR OR RACE |7. MARRIED] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE Tes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ost oy’ Manths| Do; Ha Min. 
Femle White winowen J] ——_ovorceo] |May 24, 1877 ab ys | Hours] Min 
10a. USUAL OCCUPATION (Give kind af wark done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife Own_home Green Ridge land USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Enis Robertson Amanda Sinms 
te WAS Seeeereueren u. S. eee fohery 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ES OA Nig AN rOReS 
| None Mrs. Ella Donohoe, 318 Grand Aves, Cumb., Mds 


No 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c). INTERVAL BETWEEN 
ene AND DEAT! 


PART |, DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (0) LA tgee A we bOTES , 
g F DUE TO 


Canditions, if ony, which ope tn EA Cacbocrr feats 5 Gra 


gave rise to immediote 

couse (9), stoting the under. ( OVE " 
lying couse last. @ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yes [[] No & 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { or Part {I af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a, m. Not while 
p.m. D0 at work 


20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) {County} {State) 
foctary, streel, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


BPA, 1962 that (I) (we) last 


ram the causes and an the date stated abave. 


22a. SIGNATURE 22b. DATE 
- ATTENDING MED. STAFF ma 
Blay ee SS; M.D. | PHYS. Gr biRector PHYS. 6/' of 61 
22c. PHYSICIAN'S, 22d. ADDRESS 


MME (TP!) Clay E. Dunett , M.D. 


23b, DATE THEREOF 


236 Virginia Avenue, Cumberland, Md. 


23c. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town, or caunty) (State) 


EMOYA\, (Specify) " 
Burial Fume 11, 1961) Hillcrest Cemetery Cumberland, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


John J. Hafer, Cumberland, Maryland padUN 13°61 Cita of Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yr, CERTIFICATE OF DEATH 06 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 


MARYLAND MARYLAND. oS ALLEGANY 


¢. LENGTH OF STAY IN 1b 4, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


8 DAYS Jet CUMBERLAND, AMRYLAND 


b. CITY OR TOWN {if outside corporate limits, 


“CUMBERLA NOS MARYLAND 


d within 24 hours after 
ely filled in by the funeral 


ransit permit. Then please remove carbon papers. Pages 1 and 2 shor 


: ¢ C d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS e. IS Reser 
MEMORIAL HOSPITAL CUMBERLAND, MD. || / HINKLE ROAD tse] nO 
. NAME OF First Middle — - Last 4. DATE Month “Dey —S- Yer 
4. DECEASED 
3 (Type or print) DEATH 4, 19 

x ~ = =_ 
o 8 5. SEX 6. COLOR OR RACE) 7, ARRIED [J NEVER MARRIED [-] | 8 DATE OF BIRTH prs a ie IPUNDER T YEAR| IF UNDER 24 HRS. 
£2 ee ley Mens Deys | Hours | Min. 
aS MALE WHITE | wiowen [J pivorceo [] 6-20-1879 li | 
eS TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. ie OF WHAT COUNTRY? 
2 3 dona during most of working life, even if retired) ‘ 


U.S.A 
13 rare ERED — == NEW JERSEY dee 


14, MOTHER'S MAIDEN NAME 
15. WAS orcas 4 U é ARMED Lat 


(Yes, no, or unkown) | (Ifyesgi erordetesofservice) 


and in any event, within 72 hourswafter death. 


CHRISTINA SWEENEY es 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


~ | 18. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ nO > 4 = : 


/ 6S xX DUE TO : 
Conditions, if eny, which ALIA LATA 4 
geve rise to immediete couse a 
(2), steting the underlying ( DUE TO J 


IAN: The law requires that the death certifi 


After this certificate has been signed by the attending physi 


REMOVAL | (Specify) 


z 
> 
Qo 
Z iS 
Spee 
2 6 
a 3 
2538 
2 6 
2 
S258 
ASE 
es cause lest te 
Ke satsedieg 
Sota z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7) [ 19. WAS ATL DPS 
msgs = 
BE es 5 vs [0 
V2535 © |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
Broilo & | OR CONTRIBUTING L] CAUSE OF DEATH 
gests © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 3 z 20¢, TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 208. (City or town) [County] ~_ (Stete) 
25532 S Haae si While __Not While fectory, street, office bldg., ete.) | 
8 273? *L i 19 at work ["] et work [_] 
ses 
Heo £3 . | certify that (I) (this hpspital) Sag i deceased from. , that (I) (we) last 
x3 Uo saw the deceased alive on.. a —9%2.L., and that death occured atl. PORN the causes and on the date stated above. 
mee & fURE 
OP acne ATTENDING 
oy HOLT - 
a4acS LAS SoA — Ao 
ee gs 2e. ray 5 22d, ADDRESS 
= ype , 
PES feed DR. LUSBY PAs 
53 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
a 


oto Piney Grove Cemetery: Piney Grove 
te Al5 (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 960 Ruth E. Silcox Cumberland Mgryland vareJUN 7 '61 thug J. 
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and 2 shauld be 
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a sign thi 


6-15-61 


Then please remave carban papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6272 CERTIFICATE OF DEATH 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
egany Cage a Maryland Alte gany 
b. an = TOWN [IF outside corporote fimits, write jc. LENGTH OF STAYIN 1b ||" c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) " 
Frostburg 5 Yrs. Frostburg 
ENAMER ws {if not in hospitol, give street oddress) d. STREET ADDRESS e- 15 RESIDENCE 
OR INSTITUTIO! 
__112} West Main Street 1124 West Main Street ves C1 NOx] 
3. NAME OF First Middle lost 4. DATE Manth Year 
fiype or pin) ETHEL IRENE CLARK bead = June 1 pee 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED PS] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 TEA IF UNDER 24 HRS. 


Hours Min. 


lost [less Months] Doys 
yes. 


) Female White wiooweo[] —_—ovorceo] | March 3, 1913 


f 10a. USUAL OCCUPATION ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Housewife Own Home Cumberland, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Manuel Izor Kline 
| atl eee A yee BORGES. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No None Thoms Lillard, Frostburg, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (<).] 


PART |. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (o}. Acute coronary occlusion 
5 / KX DUE TO 


Cacdiians iter ae nich Dissecting aneurysm thoracic aorta 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


months 


couse (a), stating the under. ( QUE TO 

lying couse lost. (6). 
ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. aoa ital 
2 AT TS. 
3 Arteriosclerotic hypertensive cardiovascular disease ves] No 
= |20c. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING C} CAUSE OF DEATH 
 J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. White __ Not while factory, sree, office bldg. et.) | 
= p.m. 19 Jat work [] ot work 


21.1 certify that {I) (this haspital) attended the deceased Fone ® a aeh 19.6.1 that (1) (we) last 
saw the deceased alive an___5= 1." 761, and that death accurred at_1__p fram the causes and an the date stated abave. 


The deputy medical officer gave permissi 


certificate at 3 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


a. SIGNATUR: Dp ‘2b. DATE 
G IGNED 
‘OV iren Loe wo [ARE™ sy Boor HAE o 6-16~ 
22c. ine = 72d. ADDRESS 
ype) 
G. Overton Himmelwright, M.D. 133 Virginia Avenue, Cumberland, Mc. _ 
23a. CEROURea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (State) 
pecity) 
i 6/18/61 Sunset Memorial Park Cumberland, Maryland 
vi} ‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
John J. Hafer, Cumberland, Maryland oATBIN 1.9 '61 Cutter £ Passa 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 
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ERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
be filed with the State Dept. of Health prior to burial 


age 4 may be retained by the hospital or attending physician. 


TO H 
d 
TO F 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


627 o _ CERTIFICATE OF DEATH 06256 


1, PLACE OF DEATH 5 ] 2, USUAL RESIDENCE (Where doceosed lived, If insfitution: Residence before edmission) 
Fase ei e. STATE b. COUNTY 
ALLEGANY : ___ MARYLAND _ MARYLAND _ALLEGANY 
b. CITY OR TOWN {if outside “corporeto limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
write RURAL Wan nearest town) 
9 DAYS ___ CUMBERLAND 2 Dae 
d. THOSE TTAIEN not in hospital, give street eddress) de “ip ADDRESS : ©. 1S RESIDENCE 
K 349 BEDFOR@ STREET Saedet 
-MORIAL & WARWICK AVES., yes [] N 
are NEME OF | “First ‘Middle Last “| 4. DATE Month Day Yeer 
OF 
(Type er print) THOMAS A DARR DEATH JUNE 6 461 
5. SEX "|6. COLOR OR RACE] 7. married Kye NEVER MARRIED o |B. DATE OF BIRTH ~ ‘|9. AGE Ge IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lap pirthdey) [Months) Deys | Hours | Min. 
MALE WHITE wivowen[] _vivorceo[-]| YANUARY 12, 1893 68": | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stote, or foreign a 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ired Supervisor Of !B&O Back Shops f a> UsSeAe = 
13, FATHER’S NAME j AIDEN NAME 
ALLEN H. DARR i MARY ELLEN COOKERLY J 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
Se 1 216-1=1395 om CP Ue WAZ —— 
18. CAUSE OF DEATH [Enter only one er line for (@), (b), end (ec). rt@e BETWEED 
PART |, DEATH WAS CAUSED BY: A ra 
IMMEDIATE CAUSE (0) LZ Eee: 
F x DUE TO ee 
Conditions, if eny, which (b) | 
gave risa to immediete couse | - 
(8), stating the underlying DUE TO oo | r 
Seu te) ashen = | ——— 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a} 19. WAS AUTOPSY: 
9 Ss ‘Ol 
3 T— ves [} NO 
i 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 1B.) a 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) a 
& |[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, JOT. (City Lit: Z a 
3 ator’ eile While _entsr While fector , office bldg., etc.) } 
e en 197 Jot work [7] et work [] | ? 


Vin RO i. the causes and on the date stated above, 


and that death 


ATTENDING 
Mi. | PHYS. if 


122 Se CENTRE ST., CUMBERLAND ,MD. 


7 
oJeWILLIAMS 


23b. DATE THEREOF 2 Sr “NAME OF CEMETERY OR CREMATORY 


23e. BURIAL, CREMATION, 


Zid, LOCATION (City, town or county) ~ (Stete) 
REMOVAL (Specify) | 
(9/61 | RoseHill Cemetery Cumberland _- Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


care JUN 8 '61 Ousttan £. Koc 


Ruth E. Silcox _— Cumberland __—‘ Maryland _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6273 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06257. 
1. PLACE OF DEATH items 3 3 


. COUNTY 


i) 
= 
n= 
= 
> 


a  GeUAL RESIDENCE Wine a deceased lived, If institution: 


8, STATE b. COUNTY 


a a SSI roi a OFTAT | <RPSABM i anes asa Troan 
b, CITY Se {if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b ITY GR {If oulside corporale mA Lleganys give neerasl lown) 


write RURAL and give neeres! town) 


= 
= 


sidence before edmission) 


delay is necessary, 
neral director. Page 


| _Cumberland act = | July years Cumberland 0 ame: | 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slred¥ address) d. STREET ADDRESS: i] e. Brome 
Sge.- | _02 Goethe Street __|__h02 Goethe Street — _ Se eee 
oO 3. NAME OF First Middle ~ Month Dey ~ Yeer 
y © $s DECEASED OF. 
; s | eae Walter Scott __ Diehl ey afd “aa Scqum - 
‘a 5. SEX [6. COLOR OR RACE 7. MARRIEI NEVER MARRIED Oo | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 aL RS. 
4 lest bitthdey) |"Monihs| Days |~ Hours | Min. 
Male White WIDOWED [|] DIVORCED [] 1ea-90) 70_¥: | | 


fOs, USUAL OCCUPATION (Give kind of work 
done ine most of working life, even if 


| Employee ret. ad_______, Ghaneysville, Penna. — 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SS  — 


[7 ndiaegeret Potters, Pig roth Street , ie 


16. SOCIAL SECURITY NO. | 
(Yas, no, or unkown) | (Ifyesgive wer ordales of service) 
Mrs. Goldie Diehl _ Cumberland, Ma 


Ho 705-07-9617 | Mrs. Gold 


18, CAUSE OF DEATH [Enler only one ceuse per line for (8), (b), end (c).) INTERVAL BETWEEN 


jmvwonsstéttt. CORONARY  Occlusier Sudden 
2 0 Od DUE TO 


13. Lk 0 'S NAMI 


Mae Ment Barnard Diehl 


, 
Conditions, if eny, which (b) if ore Wary _ Sele resis — 
gave rise to immediete cause — — — 
(a), stating the undarlying f° PUETO 
couse last, te) | aie 
PART ll, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Py iN PART 1 “I(a) 19. WAS ‘AUTOPSY 


PERFORMED? 


byes []_ no & 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeor ,| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) ~ (County) (Stale) 
Hour While Not While faclory, streat, office bldg., alc.) I 


at work [_] at work ! 


20b. DESCRIBE HOW INJURY OCCURED. (Enier nalura of injury in Pert | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry and in my opi 


death resulied from: Natural causes JX] Accident [_]. Suicide [_], Homicide [Undetermined manner [] 
HIEF MEDICAL EXAMINE 
eB) \ Cf ta J G SIE 
aoe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER POT eet. Lt, 12el 
EXAMINER'S 


NAME {Jype) Ben dict Skitarels, Address (Sireel, city, town, or county) Cum ca 2s a, Mel 
ee Be Cakebr (POF CEMETERY OF CREMAT i 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H, 


22a. BURIAL, CREMATION, | ‘ORY 22d. LOCATION (Cily, town, or country) tala) 
REMOVAL (Spacify} 
Burial __|June 1h, 1961! Hillcrest Burial Par! 

23. FUNERAL DIRECTOR ADDRESS: 


Ruth E, Silcox Cumberland Maryland 


ea 


ad 


Id 


_ MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6274 CERTIFICATE OF DEATH 06258 


jin 24 hours after 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY v 
ALLEGANY ’ eo PEEL AND WEST VIRGINIA HAMPSHIRE _ 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 


write RURAL end give nearest town) 


filledin by the funeral 


SS 


ed with 


& 


te be exec 


CUMBERLAND , 3 DAYS __ SPRINGFIELD — %- 3 
d. “ME ROR TAC g WRARWT CK A Deru: give slreel address) d. STREET ADDRESS. « Se 
___ MEMORIAL HOSPITAL y =. _[vs [No Ey 
3. NAME OF First 4 Middle: Last 4. DATE ‘Month ‘Dey Yee 
DECEASED OF 
Tapert VIRGIL B. DYER PEATH JUNE 18, 19 61 
5. SEX /6. COLOR OR RACE|7_ MARRIED [X} NEVER MARRIED [_] | 8- DATE OF BIRTH a 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Months 


= 


Deys 


wipowen [_] DivorceD [_] 9-22-1896 Gates 


Hours | 


MALE WHITE 


ical 


We, USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


U. Se Ae _ 


J0b. KIND OF BUSINESS OR ee 11. BIRTHPLACE (County & Stete, or foreign country) 


| HAMPSHIRE CO., W. VA. 


14. MOTHER'S MAIDEN NAME 


MATILDA DAVIS = = = 


NAME 


JAMES E. DYER 


13. FATHI 


Then please remove carbon papers. Pages 1 and 2 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


ding physician. 


': The law requires that the death certifi 
RAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


Id be detached for use as the burial-transit permit. 


1@ 4 may be retained by the hospital or atten 
be filed with the State Dept. 


PITAL OR ATTENDING PHYSICIAN: 


director, page 3 shoul 


TO Hi 
deaf 
TO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND _ 


| INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, 


ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ ss t = fie ES See ey a ee, 
, Ses t 
“ /\ a Il tin. 
Conditions, if any, which {b). cr - ~y ~ 3 J “| a 


geve rise to immediate couse 
(e), steting the underlying DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


couse lest. (ec) 
Z 
fo) PERFORMED? 
= 

YES NO 

& ae |. ae ves [] no FJ 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH | 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ve u —s = — a 
& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 208. (City or town) (County) (Stete) 
= Hedrhiaim! While Ne! While factory, streel, office bldg., etc.) | 
= pent 19 el work et work 1 


21. | certify that (I) (this hospital) attended the deceased from. 


35-4 1M 1 19....4, that (I) (we) last 
e 


saw the deceased alive on. ‘t........M, from the causes and on the date stated above, 


and that death occur 


BESO 2 a ATTENDING MED STAFF 7 NED 
YA a) t ( 4 . mp. | PHYS. Qeerecrorn pays. [] bfl Hb / 
de. > as za 22d. ADDRESS 


22e. PHYSICIAN'S 
| 43 GREENE _ST., CUMBERLAND, MD. 


Nae (ye) DR, BLANE SCHINDLER CUM 


IAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ” (Stete) 


Art fish by Lomictény Le ERE W&LB, 


DRESS ’D BY REGISTRAR REGISTRAR’S SIGNATURE 


(oor nie Uh de nlon@IN 22°61 | Cattar £ Haut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£295 CERTIFICATE OF DEATH ; - 06259 


‘RUSE OF DEATH [Enter only one ceuse per line for (a), {b), and {c).. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 5 
ms IMMEDIATE CAUSE (a)__ = ae Oey et 
Soko DUE TO 


Conditions, if any, which (b) 

geve rise to immedieta ceuse 
(a), stating the underlying 
cause last. (e) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO./ 17. INFORMANT ‘Address 
(Yes, nar unkown) | (Ifyes givewerordetes ofservice] po 
; ond. Ke 


hysician. 


After this certificate has been signed by the atten 


ing pl 
3 should be detached for use as the burial-transit permit. 


< ee 
Ss 2 : == = 
S 83» 1. PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore edmission) 
. = = M e. COUNTY e. STATE b, COUNTY ‘J 
5 ong MARYLAND 
2 =v b. CITY OR TOWN ARLEGANY. limits, c. LENGTH OF STAYIN 1b ||, CITY oMARERAND. corporate limits, write nu ERE AN a town) 
~ 28s write RURAL and give nearest town) \ 
S ‘cms ee, 
=U CUMBERT AND =, ~ 4 = 
£ Bas 4. NA) OR INSTITUTION (if not in hospital, give sea an dy STREET SORE LAND e. IS RESIDENCE 
£ oD 
eat We ON A FARM? 
5 
;3  cagSACRED HEART HOSPITAL —— 632 N.-MECHANIC STREET. es 
BS Nea 5. NAME OF | First "Middle oN. 4. S onth Day Year 
a OF 
= ah a 
eee (ype or prin JOHN FRANKLIN zaston Seam 6 h 1963 
ES 3B. SEX 6, COLOR OR RACE|7, MARRIED [X] NEYE}PMARRIED ita) 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
£8 24 last birthdey) |Months| Deys | Hours | Min. 
2 582 MALE WHITE | woowep]  pivorcto [] | 10=26—0), yrs. 
® §e8 USUAL OCCUPATION (Give kind of an T0b, KIND OF BUSINESS OR INDUSTRY lia BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
iy “soo 8 worl ife, evs 
5 35 = Ci 
§ 282 Lo fife i A 6 __* MARYLAND _|_UNTTED STATES _ 
2 Bet . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—=£ ag= 
See 
8 $2 EUGENE EASTON ( DECEASED) CORA NORRIS EASTON soa av, 
2 5 
eS es 
= ie 
oO 
= 
” 
fy 
2 
=I 
u. 
2 
3 
el 
® 
a 
= 


DUE TO 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTT NOT T RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART He)) 


19, WAS ‘AUTOPSY 
PERFORMED? 


ves [] No < 


2e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) Gtate) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc. ih i 


20d. INJURY OCCURRED 


Hour a.m. While Not While 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and 


'e 4 may be retained by the hospital or attend 


PITAL OR ATTENDING PHYSICIAN: 


E Ey 19 et work [ ] et work 
a 
9 2. | certify that (1) (this hospital) attended the deceased from sf € ory to. ‘ that (I) (we) last 
a 2 saw the deceased alive on. G A aie ING, and that death occured at.,.......M, from the causes and on the date stated above, 
& a erst ATTENDING MED STAFF % aa SIGNED 
p el 
poe Se PN Repeal a re a J a, mo. |PHYS. BM. director [-] Puys. [] 
im Se 23, PHYSICIAN'S ~~ | 22d. ADDRESS > — a 
a as | NAME (Type) 
3 J — ——— ana -Ne- CENTER S15 CUMBERLAND, MD 
Oss 23a, BURIAL, roy 23b. DATE vii Wy NAME, OF ‘CEMETERY EMATORY LOCATION A City, 
ane Ve (Spas 
ovot 3 o/ B 
HE ie “) DIRECTOR’ ADDRES, wa. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Se (ue DATUN 8 61 Onihun £ Hiassh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6276 CERTIFICATE OF DEATH 2 


~ 


5 82 ae 
3 20 1 doen DEATH 2, USUAL RESIDENCE (Whare decearad lived, Ii insiilulion: Rasidenca Bofora admission) 

25 : a. STA b. COUN 
$ 2a ALLEGNAY ceeethy| HAR YLAND ALLEGANY 
= 32 b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, writa RURAL end give nearast town) 
x & rf apd giva tawa) 
ate CUMBERLAND; MARYA No 27 DAYS (J. CUMBERLAND, MARYLAND 
= Re EET" OR SBT eat (if not in hospital, giva straat address) ] d. STREET ADDRESS ya. Seer 
S Saks 7 
Mes MEMORIAL & WARWICK AVE. { _S12 SRIVER AVE. _ oe 
eo WAME OF First Middle Last \4 - DATE Month Day Year 
zy a 
3 (Typa or print) EDA EHRBAR DEATH JUNE 

5. SEX |6. COLOR OR RACE] 7. MARRIED LI Never MARRIED B. DATE OF BIRTH ]9. AGE (In years 


| last birthday) 


wioowen K] pivorceD [_] 9028=1887 _ yrs. 


TOb. KIND GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND | U.S.A 


Months | Days 


FEMALE WHITE 


1Da. USUAL OCCUPATION (Giva kind of work 
dona,dusing most of working life, gfen if retired) 


13.7 FATHER’S NAME | 14. MOTHER'S MAIDEN NAME rs 
JOHN’ DEHLER | SOPHIE HOLZSHU ‘ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, unkown) nes ee “4 MEMOR 1 AL HOSP ITAL, CUMBERLAND, MD 


for (e), (b), and (c).] 


18. CAUSE OF DEATH [Enter only one caus 
ub DEATH WAS CAUSED BY: 

EDIATE CAUSE (a), 

4S DUE TO 

hi : ch (b). 


jo inseseral cause 
(a), stating tha underlying 


INTERY BETWEEN 


IND ae 


-fransit permit. Then please remove carbon p: 


The law requires that the death certificate be ex 


causa last. es k 
19. WAS AUTOPSY © 
PERFORMED? 
yes [.] NO 


208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar netura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Steta) 
sae esi | Whila __ Not While factory, street, heeelan sil 


19 [at work at work [_] | 

‘attended the degeased from.s Le. , i fag! eee, Seger b Bal, that (1) @me} last 
a - GF that death occured a®, LOP site | the « causes and on the date stated above. 
3 5 22b. DATE 


| ATTENDING ED, STAFF SIGNED 
PHYS, DIRECTOR [-] PHYS. 


fe) 


MEDICAL CERTIFICATION 


p.m. 
21. | certify thar (I) 


saw the deceased alive on. 
22e. SIGNATURE 


4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and com 


jirector, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


f ADDRESS 


~ 


22¢. PHYSICIAN'S 


SPITAL OR ATTENDING PHYSICIAN: 


i Se Re WILLIAMS _|___ 122 S, CENTRE ST., CUMBERLAND MD. _ 
ir ad 231 JURIAL, CREMATION, | 23b. DATE THEREDF 3c. NAME OF ETEBY OR - TOR OCATION (Gity, town, or county) (St 
i] OVAL [Spacii 
Qrvoe OT [2/61 . Nhe: Bice? WD. 
[=| A 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S “SIG SNATURE 
VR AIS (4) 4 FUN) L DIRECTOR'S SIGNGAURE .DDRESS ra a 
15M 9/60; eo Shi ae wo Ls ye di YA LomredUN 15°61 | Cutten £ Pinus 


ened 


In by the funeral director, 


ind 2 shauld be 


be 


in 24 haurs ofter death: Poge 4 


Poge' 


in 72 hours ofter death. 


tho! the deoth certificote be executed wi! 
Then please remave corban popers. 


quires 
or attending physicion. 
be detached for use as the burial-transit permit. 


the registrar prior to buriot, cremotian, or removal, and in ony event wi 


ed by the hospi! 


= 
= 
a 
a 
E 
5 
8 
Uv 
e 
5 
« 
ae 
8 
‘3 
a 
z 
a 
> 
4 
a) 
2 
= 
i 
° 
= 
2 
2 
¢ 
$ 
3 
- 
8 
2 
2 
RY 
3 
e 
2 
% 
< 
< 
w 
° 
uv 
i 
= 
a 


sa 
a 


poge 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FU 


VS ANS {4) 
15M 10/57 


x< 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6277 CERTIFICATE OF DEATH rao owr.no. 06261 


1. PLACE OF DEATH 2 cael eee {Where deceosed lived. If institution: Residence before admission) 


9. COUNTY °. b. COUNTY 
Allegan i Nets aryland Allegan 


'b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
g Cumberland 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 


681 Fayette St, ‘ 681 Fayette St, ves C] No [X 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 7 


OF 
Uspssce pore) George ‘Dewey Evans DEATH June 18 il 
S. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthdoy) [Months| Doys | Hours | Min. 
White |wioowf]  oworcto] | June 15,1898 63 om. 


100. USUAL OCCUPATION (Gi ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if cetired) 
n Dept, Store Elk Garden, W, Va. Ua Sh Ee 


(ei. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abraham an Minnie Schell 
1S. WAS DECEASED EVER IN U. S. ARMEO tae ate 16. SOCIAL SECURITY NO. FFORMANT Address 


(Yes. no. oF unknown) UF yes, give wor or dotes of service) 


No 216-01- 44h George Evans, 68] Fayette St, Cumb, 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] / INTERVAL BETWEF 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Y, NY DUE TO Va 
Conditions, if-ahy, which tw 
Gove rise to immediote 
couse (0}, stoting the under. ( OVE TO 
lying couse lost. a 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ve RREOR RDI 


MED? 
yes (1) NO 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, ahs. 1 20 {City oF town) (County) (Stote) 
Hour 0. m. While. Not while factory, street, office bldg., etc. 
p.m 19 fot work [] of work [J 0 a 


21. | certify that | attended the — Fro J a y eaiegey, -___., 1%2_L_,that | last saw the deceased 
alive on_' a: bf. : 9 R= DeM, fram the causes il = the date stated above. 


‘ADORESS ( eb k FS, DAJE 2 D 
ACTUAL Libel ff, 
SIGNATUI 0. pol lef 


MEDICAL CERTIFICATION 


NAMe(yee)____Blaine Schindler M, D. sodeiiinal: 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
REMOVAL (Specify) 
a . O Ha e nete K mi e We! 


23. Fa DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


H. Wayne George, Cumberland, Md. pate JUN 21 '61 Cnthun £ ¥6. 


rector. Page 4 shauid be 
and 


files. 


‘e 


if any delay is necessary, please exe 
File pages 1 and 2 with the re%jstrar prior ta burial, crematian, 


24 hours after death. 


2 
2 
3 
2 
o 
a] 
< 
3S 
OT 
3 
a 
3 
a 
Es 
o) 
bg 
is 
2 


ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far 


TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 
culpbahe certificate, writing the ward “pending” i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06262 
Reg. Dist. No! 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmission) 
0. COUNTY ©. STATE b. COUNTY 
? Zany ROE: Maryland Allegany 
b. Sy OR TOWN or ‘ovtside corporate limite, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
pica 254 
Cumberland ( Rural) 50 Years Cumberland (Rural) Christie Road 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e SRS ENCE 
Christie Road } ves noo 
3. pe OF First Middle Lost A. ands Month Doy Yeor 
Eye or in Zella Lolita Fisher DEATH June rl 19 61 
5. SEX 6 COLOR OR RACE j7- MARRIED] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (in yeors | IFUNDER TYEAR| IF UNDER 24 HRS. 
. . saber) Months | Days | Hours | Min. 
)| Female White wipowep[]__pivorceo] | Nov 20,1879 81s. 
Wa. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House keeper At Home Penna U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
anson Dicken Lavina _ Ash 
rn ted ee ncn ae pean Mies Christie Road, 
No None Howard Fisher Cumberland Maryland 
18. CAUSE OF DEATH [Enler only one cavie per line for (a}, (b}, ond (c).] INTERVAL BETWEEN 
SARE eee CORONARY OCCLUSION SUDDEN 
4/ Dy! | DUE TO 
Conditions, if ony, which ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE ---- 
gove ri immediote couse 
(0), stoling the underiying( DUE TO 
couse fost. {c} 
g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19.. M4 reo 
3 yes] No fj 
z a HAaeeS CAUSE WAS Qo 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 18.) 
© | CAUSE OF DEATH. 
3 2c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, gt 208. (City of town) (County) (Stote) 
a Hour 9, m. While Not white factory, street, office bldg., etc.) | 
a .m. 
= p.m, it at work [7] ot work (] 1 


21. I certify that | taak charge of the remains described abave, held an Autapsy 0. Inspection . (nquiry Ps and find that 
death resulted from: Natural causes [4], Accident L. Suicide J, Homicide [], Undetermined cause [7]. 


’ é 
é 
ACTUAL DATE SIGNED 
ae ip, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 

NAME (lype} Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER [AY «JUNE 1, 1961 

72s. BURIAL, CREMATION, [?26, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Gity, town, oF county) (Stote) 
ark une 3,196. Hillerest Burial Park umberland laryland 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Ruth E, Silcox Cumberland Maryland DawgiiN 5 61 Cirttun £ Tras 


MARYLAND-STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0626 3 


6273 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


county Allegany marian || > ST Maryland scour Allegany 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Frostburg Xx Westernport 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Miners Hospital MIBLW ES al 
. thine First Middle Lost 4. hae Month Day Veor 
{Type or prin! Catherine Franks DEATH June 20 9 61 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| tF UNDER 24 HRS. 


fost birthdoy) [Months] Days | Hours | Min. 
Female White |wivoweo fe —vivorceo April 1882 719 yrs. 


10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


none Barton, Maryland UsSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jackson Ryan Mary E.Shingleton 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17, INFORMANT Address 


ray no | coher Mrs,John W.Marshall Lonaconing, Ma, 


1B. CAUSE OF DEATH [Enter only one couse per line for (o). (b), ond (c).] Li Neice” INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: PALES 
3 tMMEDIATE: CAUSE (oe) ZY. 
Ll } Lf DUE To 
y XX 4 
4 fx 
Conditions, if ony, which | Ae oe 


‘ (bp 
gove rise to immediote 
couse (0), stoting the under- ee) ‘ /tC Ws 1b) ice 
lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


PERFORME 
Yes] NO 


'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, streel, office bldg., etc.) | 
p.m. 19 Jot work [[] ot work 


ced 


in by the funeral directar, 


in 24 hours ofter death. Poge 4 


~ 


Pages | ond 2 shauld be filed with 


cremotion, or remavol, and in ony event, within 72 haurs after deoth. 


Then please remove corbon papers. 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


= 
i 
a8 
a 
= 
io) 
io) 
io} 
c 
r) 
5 
22 
S 
rd 
ES 
5 
o 
D> 
= 
3 
4 
2 
rc) 
© 
= 
> 
a 
Be} 
o 
fs 
2a 
= 
3 
a 
ee} 
3 
‘i 
th 
° 


e buriol-tronsit permit. 


< 
o 
3S 
we 
ES 
= 
a 
i) 
= 
a) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram. Lf ta. = “f, that (I) (we) last 


saw the deceased-qlive on. 4 O9G, and that death Sccurred at{/“M, fram the causes and on the date stated above. 
Zo, SIGNATURE t 22. DATE 


AUENGING. MED. SIGNED 
PH DIRECTOR PHYS. 


_ & ee 


Fee Ne (eahe ea Bid 
el io Ay B, Fa Va 
230. BURIAL, CREMATION. 23b, OATE THEREOF 23c. NAME OF CEMETERY OR is 23d. LOCATION (City, town, 
BAST” 6/23/61 | Bloomington Cemetery Bloomington, 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


George Eichhorn Lonaconing, Md. pateJUN 2.6 '61 Cit sae PGs 


the Stote Baard of Health prior to burio 


Es 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6259 CERTIFICATE OF DEATH 


te 
eh 


es 
a 38 == 
= ee, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eS SARL STATE b, COUNTY 
= on mi a 
g lows ALLEGANY : MARYLAND MARYLAND I 
2 fue b. CITY OR TOWN (if outside corporete limits, ©, LENGTH OF STAY IN tb €. CITY OR TOWN (IF outside corporete limits, write RURAL and give neerest town) 
=~ 35D writa RURAL and give nearest town) 
S eva 38da,19hr, 25min CUMBERLAND iT amen -- 
£ poo d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva straat address) d, STREET ADDRESS 1S RESIDENCE 
= eee ~d ‘ ON A FARM? 
dene Yes [_] NO 
is is a1 NAME OF = ? “Middle Month ~ Dey Year 
Fe MN r 
a 3 Type opin __ CHARLES JOSEPH _ tk 
s oge 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH iP ponies iF EADELIVERE LAE 74"ARS. 
2 2 i Mens jeys jours Min. 
eS MALE WHITE wiDowEOX] —oivorceo[] | Ba eS ae. 4 99 yrs, 
3 §e8 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRI:IPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 ae 26 done during most of working life, even if retired) 
5 She POTOMAC EDISON ELBCTEIC POwer MAR’ 
§ 226 eR «MARYLAND : | UNITES STATES 
2 e Se 13. FATHER’S NAME Bookkeeper 14. MOTHER’S MAIDEN NAME 
ae a= 
8 52e WILLIAM (D) J ebrandt 
ee 
Soo, oan Hillebrand (Go) oe La 
ss S c * 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 533 (Yes, ne, or unkown) | (Ifyesgivewarordatesofservice] 
Seere OWN 217-10-2956 CHART. et sana 
ec Be 6 18. CAUSE OF DEATH [Enter only on per line for (e), (b),end(c).] SUM aiTs 
Pa DEATI 
scoae. PART |, DEATH WAS CAUSED BY: 
ae a IMMEDIATE CAUSE (e} Mabncs 27 - = — A, oy Z 
cee. ¢ Yz 
faage | Te xX DUE TO 
g £ 5 £ & tise t Si which tly. pemndiet. { : Sia Pear es i a 
i geve rise to immadieta couse 
cS Bley A (a), steting the underlying f DUE TO 4 Vos ie v “y ‘Ota. Ce 
@g0 a couse lest. tc) BA - PE Tea ee = 
Sear penne alee 2 
=| Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
BSS Bo [3 
Vas < YES Oo no fg 
mae Os 1,0 a L = = 
megs 2 C) | # [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
aI en B | on CONTRIBUTING [] CAUSE OF DEATH 
Bezels © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee = =e = 
ors2s % |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (Couniy) (Stete) 
Bugs = 8 Hour a.m, While | Not While factory, street, office bldg., ete.) | 
e 2. 0°. = aan 19 et work ef work { 
Sw UL: — a 
eee - — a Nee 
HeOss 21. | certify that (I) (this hospital) attended the deceased from. Ne...., 1980.5 Dinas oer 1921, that (1) (we) last 
Ee Us 2 saw the deceased alive on. , and that death o¢cured p7#M, from tha-causes and on the date stated above. 
5 
MPels 2e, SIGNATURE 22b. DATE 
° Rimi ne fe ZL ey ATTENDING MED. oO ase o bk $5 ED 
o2 0 fom mp. | PHYS. DIRECTOR PHYS eo 
At aoe 2 EL 4 E. 
Gog os 22c, PHYSICIAN’ 22d. ADDRESS 
Boa aS Rane GreLDO He LEY JR, M.D. 456 N. CENTRE ST. CUMBERLAND MD, 
ee ee 
& 3s 238, BURIAL, CRERATION 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stala) 
= REMOVAL (Specity] 
otgu8 Buria 6-22-61 | St Mary Cem. Cumberland, Md. 
i ; 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AI5 (4) N d, a 
15M 9/60 James F, Searpelli Cumberlan' yh A ahi 2.761 Cities 0 Fie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ase 


6283 CERTIFICATE OF DEATH 
Se Gers 
3 5 1, PLAGE OF DEATH AU STAI ESP UCE (Vers egnch ee ea odmission) 
ev iS o. b. UT 
32 iy Allegan tae ennsylvania Somerset 
ae. J | © CITY OR TOWN (IF cutsde corporate limits, write [.¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (iF avtside carporate limits, write RURAL and give nearest town} 
58 , RURAL ond give nearest tawn) he ; 
ae Pag mberland 5 hours Meyersdale x-3 ‘ 
2: d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ee Ps / OR INSTITUTION ON A FARM? 
se OO Memoria Hosp 3 RD#4 Yes] No] 
£6 3. NAME OF First Middle tast 4. DATE Month Doy Year 
- DECEASED _ OF 
¢ = eet John Jacob Frizzell pearH June £1,1961 19 
8 S. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) |Manths] Days | Hours | Min. 
Male White |woowo  ovorceo | March 30,1908 | 53 rm. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
iperintendent Hazelwood Construction Baltimawe Co, Md.| USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ohn Ca Frizzell Anna Katherine Haupt 
(Se cla IN eae 16. SOCIAL SECURITY NO. | 17. INFORMANT eyersdalgPa . 4 
No | Laie ene Mrs. Eva, M, Hesse Frizzell 


1B. CAUSE OF DEATH [Enter anly one couse per line for (o), (b), ond (c).] INTERVAL BETWEEN 


. . ONSET ANB DEATH 
PART |. DEATH WAS CAUSED BY: Ge Se ay 
‘ IMMEDIATE CAUSE (a) Peverntw~ Yes tent S Aw. 
é y.] DUE TO 


Then please remave carban papers. 


the State Boord af Health prior ta buriol, cremation, ar removal, ond in ony event, within 72 haurs after death. 


Ninh | 
Canditions, if ony, which (b) 
gove rise to immediote 
cause (a), stating the under. ( OVE TO 
lying cause last. e) 
a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
: % yes [] No fi] 
/\e - 
~~ | & |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It af item 18.) 
2 J] OR CONTRIBUTING LT CAUSE OF DEATH 
G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (Stote} 
a Hour o. m. While IReatecchike foctary, street, office bldg., etc.) i 
= P. m. 19 lot work [] ot work (J) i 


of 36 
saw the deceased alive on._ fee? lo/ and that death occurred ot SD, from the couses ond on the dote stoted above. 


21.1 certify that {I) (this eS the deceased from._. ht 192, to_ ips 19.4f£, that (I) (we) last 
Sa 


‘22a. SIGNATURE 


TAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely 


tetained by the haspita! ar attending physician. 


page 3 should be detached for use as the burial-transit permit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs ofter death. Page 4 


a a7 Oe, 
wrZ, Se ARES pp Biron co HA PGE 
| 2c. La Sis = ‘22d. ADDRESS 
PEs ey JR. HUN Condon St. Dumbotoeh Whe. 
¢ 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) ud 
pad supra” | June 24, 1961 Rest Lawn Memorial) Gardens Cumberland, Md.RD 1 
3 v2 YNGRAL DIRECTOR’ ATU. « , ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
vase oh PANdwwe ; phe Hyndman, Pa. owe JUN 2661 | Cathar ds Poa 


ye 
FOR STA 

HEALTH DEPT. 
W) 


© 
D 
o 
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gt 


File pages 1 and 2 with the Stote Board of Heolth, 


ond 3 to ty 
ar its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


form PM3. Poge 5 may b: 


s Office along with 


@ buriol-transit permit. 


te, writing the word “pending” in pencil in Item, 18. Give Pages 1, 2, 
: Page 3 shavtd be used os 
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be forwarded to the Chief Medico! Examiner’: 


he certifico’ 


PUTY 
t 


TO FUNERAL DIRECTOR 


TO DI 
exy 
4 


VS. AISME 
5M 2/57 


‘ “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
€282 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6266 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
©. STATI b. COUNTY _ 


Allegany _ 


ITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 


x Rawlings 


d. STREET ADDRESS, 3 @. 1 RESIDENCE 
, ON A FARM? 


1, PLACE OF DEATH 
2. COUNTY 
Allega ny_ MARYLAND 


b. CITY OR TOWN Ut ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 


‘ond give nearest town) 


umberland Minutes 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


> __._ Sacred Heart Hospital .._———_—ij“_—-Rawlings Heights © _ __|yes ONO 
3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED « OF 
{Type or prin!) Joseph  _—‘ Robert Galliher DEATH June 5 19 61 
75. SEX 6. COLOR OR RACE |. MARRIEDXK NEVER MARRIED []] 8. OATE OF BIRTH 9. AGE (in yon [IFUNDER IYEAR] IF UNDER 24 HRS. 
i r wie: 4 so” Months] Doys | Hours | Mi 
_| Male White |wowt) — oworceoO | May 19,1912 _ ye | ia be 
10a. USUAL OCCUPATION {Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Conductor W. Md. Rwy, Doe Gully, W. Va. U.S.A. 
es 13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME ah > =i 
fis. us 
AL Elias R. Galliher Florence V, Thompson 


———_— .-—- 


15. WAS DECEASED EVER IN + ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
I¥ex, 0, oF unknown) (11 yes, Gi war or dates of tarvice) om "i 
Yes W. W. 2 -12-9524 Joseph R. Galliher, Baltimore, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) ~TNTERVAL BET WE 


TART OfATT MEDIATE Cause (o) Shock; _Intraabdominal Hemorrhage, Marked _(|83°H 
G42 XK DUE TO a 
Conditions, itZeny, which oL Stab wound of Liver 


gove rise to immediote couse 
(0), stoting the undertying( DUE TO 
couse fost, (3) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
ane rr ren aed F PERFORMED? 

5 ves ff} NOT 

E {200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Pari It of Item 18) . 

5 PRUAARYAERor CONTRIBUTING C) 

yi ke slit Was: stabbed in abdomen a = 

3 [aoc TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1201. (City ar town) (County) (Stote) 

6 While Not while foctory, street, office bldg. etc.) | 

Es 1961, [ot work Cot work “Ol Home i Raw : legan nd. 
21. I certify thot | took charge of the remains described obove, held an Autopsy KJ. Inspection J. Inquity, J, and_in my 


opinion death resulted from: Notural causes [_], Accident 0. Suicide oO. Homicide ida Undetermined manner [] 


4 7 J 
ana DATE SIGNED 
SIGNATURE Kinediel Lh dtele) wip, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER oO 


fate, nedict Skit tee M D. DEPUTY MEDICAL EXAMINER: @ _June 5 1 961 ie 


NAME (Type) 


Zo. BURIAL, CREMATION, |27b. DATE THEREOF 2c. NAME OF CEMI OR CREMATORY 72d. LOCATION (City, town, or county) Gear = 
REMOVAL {Specify) : as Md 
Burial 16/8/61 Hillerest Burial Park| Cumberland, Md, r 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR [“ REGISTRAR'S SIGNATURE 


H, Wayne George: Cumberland, Md. Me *" ere 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6283 CERTIFICATE OF DEATH 06267 
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The law requires that the death certifi 


| or attending physician. 


PHYSICIAN: 


SPITAL OR ATTENDING 
age 4 may be retained by t 


INERAL DIRECTOR: 


he hos 
After this certificate has been signed by the attending physi 


he State Dept. of Health prior to burial, cremation, or removal, 


3 should be detached for use as the burial-transit permit. 


director, page 
be filed with t 


< 
3 
a 
a 


B 
: 
= 
Ss 


1 PERCEOF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
Ly a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY oy TOWN Gf ‘outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
write an jive nearest town) 2 
CUMBERLAND Lohr. 25 ming 2 CUMBERLAND RURAL 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS —t—S™S a. 1S RESIDENCE 
| ON A FARM? 


SACRED HEART 


CASH VALLEY ROAD 


. NAME Middle F Wr “Month 
DECEASED OF 
(Type or print) ie DEATH 19 
5. SEX 6, COLOR O 7. MARRIED fia] NEVER MARRIED [] | ® DATE OF BIRTH “79. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6f / ‘Sie Months] Days | Hours | Min. 
MALE WHITE wipoweD [] _ptvorcep [] 3/07 
remeues OCCUPATION (Give kind of work || 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lona during most of working life, even if retired) 
O RATEROAD CaRMAN BATLROAD VIRGINIA UNITED STATES 
13, FATHER’S NAME *; ¢ F ~ 14, MOTHER'S MAIDEN NAME J 
JOHN (D) ano BELLE (D) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address $ 
(Yes, no, of unkown) | (Ifyesgivewaror dates ofservice) 
“YES Ww T __|_705 07 9670 | CHART : ——— 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (bland (c)] SSS a ase 3 
PART |. DEATH WAS CAUSED BY: poh aie’ 2 . 
IMMEDIATE CAUSE (a)__ - ait J * i lit en re al a | enedegcereeny 
Ke i DUE TO 
Conditions, if any, which (b) 


gave rise to immediate ceuse 
(a), stating the undarlying 
cause last. () 


DUE TO 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wae acs 
= ves J no [J 
i |20a. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20e. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (Cily ortown) (County) (State) 
ray Hour a.m, While __ Not While fectory, street, office bldg., etc.; di 
= ein 19 jet work at work 
. | certify that (I) (this hospital), attended the deceased from....... <4 9 Dro. 3 oy WES, that (we) last 
saw the deceased alive on.. <19.@4, and that ooh ce tin from the causes and on the date stated above, 
une ATTENDING, MED. STAFF ie SIGNED 
Ss Fosctocl bbeetee 227 Mo. | PHYS. Be opirecror [} Puys. [1] 
22c. PHYSICIAN'S 22d. ADDRESS 
pies roHAR GLICK, M.D. 126 N. SNATLWOOD ST, CUMBERLAND, 10 


Jae, BURIAL, CREMATION, | 23b, DATE THEREOF bay NAME OF CEMETERY OR CREMATORY Baad TOCAMONMGN town or county) (State) 


REMOVAL (Specify) 
JUNE_18,1961 


BURIAL ) 18 | Sunset Memorial "ie doe 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Byron Kight Cumberland, Ma. JUN 2 0 '61 tan f, Hasna 


DATE 


- MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF sTATEH L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘t ee OF DEATH 062. 68 


— 


id 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Whera Geceaied lived, If institution: Rasidence before admission) 


a. COUNTY a. STATE b. COUNTY 


gave rise to immadiate cause 
(a), stating the underlying ( DUE TO 


oo io__ Coronary arteriosclerosis ? 


TH BL BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN EN IN PAR . WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO 


JON 


PERFORMED? 


> 
a 2 
uv 2 
ss BLLEGANY_ oo MAytann || ’ a» 
2 Ue B. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
> Fes write RURAL and give neares! town) 
Seca 17 DAYS | >& CUMBERLAND 
cee See oe a, NA MOR RIAL Lek INSTITUTION ne not in hospital, give street address) d. STREET ADDRESS _ . 1S RESIDENCE 
= = vy ON A FARM? 
a ae J 
ome __ MEMORIAL. & WARWICK AVES. , _RT#l Cash Valley Ra, SU ok] 
3 oon a pease: Middle Last 4. DATE Month’ Day Year 
2 = OF 
» Te fee ee ISABELLA LOUISE GETSON penta = JUNE 
2 a is —. eS = 
ome Ce 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED O] BL DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x 3 id FEMALE WHITE WIDOWED x) pivorceD [_] Ja nu ary ay cr y 893 i Baw” eres Ti | 
6 ges Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2# 836 dona during most of working life, even if retired) 
§ F8F __ Housewife |_Own Home. MARYLAND |_U, S.A. 
a Bo : 13. FATHER’S NAME } 14. MOTHER'S MAIDEN NAME =: 
=£ agp 
3 222 FRANK BROWN a) ‘ Unknown — mS. 
o SE" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address “— 
£ 83 (Yes, no, or unkown) Games a te Me 
= 

3s 2.8 ae Oe = * _| None = MOR IAL HOSPITAL CUMBERLAND, MD 
= ae & 1B, CAUSE OF DEATA [Enter only one couse per line for (a), (b), and (c).] fhievat BETWEEN 
Soa PART I. DEATH WAS CAUSED BY: ‘ On EAN aad 
£5 2 5 IMMEDIATE CAUSE (a)_____ _ Myocardial fa@alure sie days 
& o £ a ‘el DUE TO 
zecee Conditions, if any, whieh Myocardial fibrosis ? 
& 7 : — ; — 
o & 
ie 2 
s 5 
= 2 
ot be 
ae 
Fa a 
Gpare a 

G 
g = 
& = 

° 

a 

& 

Qa 

by 

a 

a 


should be detached for use as the burial-transit permit. 


° 
a 
3 
us 
hal 
3 = 
a= < Aneurysm aorta YES 
2s © |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) ' 
5 & } OR CONTRIBUTING [] CAUSE OF DEATH 
t4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Stata) 
= =< a Bean ein. While Not While factory, streat, office bldg., etc.) | 
8 @ 2 pra ” at work [_] at work [_] | ! 
aoe ; ; 61 ul 
[=| 29 21. 1 certify that (I) (this hospital) attended the deceased from. 19 to , 19.94 that (1) (we) last 
a 
#39 AM, from the causes and on the date stated above. 
6 ag TENDING STAFF 77 STON 
Al MED STA NED 
Ewes pHs. EX] bimecror (J PHYS. [] 6/1h/61 
Bo Es | 22a, ADDRESS —_ eal = 
aoe 
beges 50 PERSHING ST., CUMBERLAND, .MD. 
A 32 Tie, BURIAL, CREMATION, | 236. DATE THEREOF -23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ~ (State) 
OVAL, (Specify) 
orous uria 6/17/61 Greenmount Cemetery 
Sa 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Ae, b. fae 


H. Wayne George, Cumberland, Md. pate JUN 16 61 


Enea OF "6289 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


06263 


5 BD 
= s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y = a. STATE b. COUNTY 
5s 2 LEGANY da ____ MARYLAND MARYLAND ALLEGANY _ 
£ =e b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAYIN Ib c, CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 

+ Fas write RURAL and SND neerest town) 

Ee CUMBERLA 16 HRS.17 MIN. XX LONACONING 
= UD se a. ie ae PASAT RL not in hospitel, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
aa) IAL & WARWICK AVES., JACKSON HILL 
3. Se [3. NAME OF First Middle Last | 4, DATE Month “Dey 
i 2 ON DECEASED OF 

Ye tor rr JAMES ELMER _GETSON, uR.| P™*™ __-JUNE_‘10 
< ee, 5. SEX 6. COLOR OR RACE|7, maRRIED [IINever Marnie [9 | 8: DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR} IF UNDER 24 HRS. 

= last birthdey) |4onths| Deys | Hoare) Min. 
MALE WHITE wipowen |] Divorcep [_} JUNE 9, 1961 yrs, me “| ad 16" “4 vA 
TOa. USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF {6 COUNTRY? 


kind of work 
done during most of working life, 


ren if retired) 


P13, FATHER'S NAME 
JAMES SE. GETSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


al: 16. SOCIAL SECURITY NO.| 


Then please remove carbon 


(a), steting the 
cause lest. 


ne 


_| CUMBERLAND, MARYLAND 


14. MOTHER'S MAIDEN NAME 


| SALLY ANN ARMSTRONG 


INFORMANT ‘Gee 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


UsSehe 


‘Address 


7 INTERVAL BETWEEN 

4 "fe ONSET AND DEATH 

ti 
Ye 


| 


¢ 18. CAUSE OF DEATH [Enter only one ceuse pe live for (e), (8), and (a — 
F PART |, DEATH WAS CAUSED BY: Y- ote € v4 a ré i 
rd IMMEDIATE CAUSE (a)_ 
fe 
6 j; e DUE TO 
2 Conditions, if és, which (b) 
s gave rise to immedi 
a DUE TO 
% 
6 


fier this certificate has been signed by the attending physician and co! 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be @ 


< 
3S 
bx 
B 
= 


15M 9/60 


GEORGE EICHHORN LONACONING 


, MD. 


4 
a 
x 
é 
= 
cc 
Z 
2 = ee —— 
<= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
# S eee rl 
. S yes [] no GJ 
cS 3 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) a. =i 
© 6 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
<£ beset & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=3 = ~ _ 
B52 & | 2oc. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
vis Ss Hour e.m. While __Not While factory, reel, office bldg., atc.) | 
2 as = ae 9 [at work at work } 
a 
208 21. | certify that (I) (this hogfital) attended the deceased from........% el, that (1) (we) last 
B95 saw the deceased alive on. a 0 PM from the causes and on the date stated above. 
Ps cee Py, Be ATTENDING MED STAFF 72b SIGNED 
Sealed v OS OMT oy | puys. = E)pinector [7] pHs. [J 
Po Se 22. PHYSICIAN'S — . a 7 oe i = ~ 
oe aS NAME (Type) 
Bee > __"_W, ROYCE HODGES ____———|__122 SOUTH CENTRE ST.,..CUMBERLAND, MD... 
$2 230, BURIAL, CREMATION, | 23b. DATE THEREOF er “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
4 o~ 2 
os8 er” | 6/11/1961 | Oak Hill Cemetery Lonaconing, MB. 
Be 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. 


REC’D BY ais 


25b, aceiEs RAR ATURE 
SUN ae ei tak ot 


DATE 


ened 


Then please remave carbon 


HRECTOR: After this certificate has been signed by the attending physician and com 


be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


ined by the haspital or attending physician. 


+ 


moy be 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUN! 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(yas, no. oF unknewen} {I yes, give wor or dotes of service] 


INO 


Mr, Walter Gordon, 


Mt. Savage, Md. 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per Ii 


for (0). {b}. ond (c).) 
GYCIn 0 mea 


INTERVAL BETWEEN 
ONSET. AND DEATH 


fo sp's os, 


IMMEDIATE CAUSE (0) 
DUE TO 


gove rise to immediate 


DUE To 


aad 
6285 CERTIFICATE OF DEATH Cees 
~~ se . 
Le 2 = 1, PLACE OF DEATH a8 mae RESIDENCE {Where deceosed lived. If institution: Residence before admission} 
o 8 0. COUNTY 9. STATE b. COUNTY 
eu ae MARYLAND : 
_ SE eg Maryland Allegan 
. M b. CITY OR TOWN ate ouhid ar limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
iS) ee RURAL ond give neores! town} *x 
oe Ss BX XLEX 
Se osthurg ua avage, 
2 oo d. NAME OF HOSPITAL (if not in ho: ital, give stree! address) d. STREET ADDRESS Ss boyocie 
6 <= Gas OR INSTITUTION vag y ON A FARM? 
eee Mine Hospita Sunnyside VEC) NOLK 
2 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
aS ‘ tyes orp it) Leona Go BEATE l 19 6 1 
ie ype OF print . en 
a ee n rdon 
= 28 5. SEX 6. COLOR OR ace 7. MARRIED LX NEVER MARRIED [] | 8. DATE OF BIRTH at yeors © rane T YEAR] IF UNDER 24 HRS. 
= ge ae births sl Months} Doys | Hours{ Min. 
roe ae { male Whi wiowtp 1] pworceo(] | Sept. 22,1908 
3 a 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY “2 BIRTHPLACE [sto {State or foreign 132 12. CITIZEN OF WHAT COUNTRY? 
3 g during mos! of working life, even if retired) 
3 elanese Cor Mt, Savage, Md, EB, 5.7% 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
3 am H Rebecca Wingfield 
= 15. WAS: DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s 
$ 
€ 
o 
8 
7. 
° 
€ 
-) 
é 


w Lu volvew ent SF all abdominal Viseera 


Surger 


Vo Rt. ColecTomy { Via Cofostom Fxcisen of 5 


couse (0), stoting the undee- ‘ 20% /9 
Rigas. toe w Carcinome of Kreht Colon. /7 Mes. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 119. WAS AUTOPSY 


PERFORMED? 


| Yes (}_ No ft 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


olive on_VUne (2 bd 


PHYSICIAN'S 
NAME (Type) AlVin Walters 


20c. TIME OF INJURY Month, Day, Year | 20d. 
Hour 0. m. While 
p.m. 19 for work (J 


21. | certify that | attended the deceased fram._. 
(____, and that death occurred at Heo PM, fram the causes ond an the date stated abave. 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 


INJURY OCCURRED 


Not while 
ot work 


i ase 


M.D 


‘720. BURIAL, CREMATION. | 226. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
REMOYAL (Specify) 
Buria Am a 


23. FUNERAL DIRECTOR'S a WR 


H. Wayne George, 


3 


a ET a 


20e. PLACE OF INJURY (Home, f (Gi 
foc wradsereatag een ee sean ce) 
SS Se By, WSJ, Re Ae 19.4 2.,that | last saw the deceased 


ADDRESS (Street, city or town, state} 


DATE SIGNED 
AE t Brow hor there, Mel 


“/i/ 


CASE 
Cumberland, 


72d. LOCATION (City, town, or county) (tote) 


ge Mi 
‘24b. REGISTRAR'S BERT 


Oodle § Kinssh 


24a. REC'D BY RESET 


pareJUN 5 617 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


P 
28% CERTIFICATE OF DEATH 06273— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
9. COUNTY 0. STATE 


Dp 


5 
: b, COUNTY 
3 pies Maryland Allegany 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town] 
32 RURAL ond give nearest tawn} re: 
23 DOA Cumberland 2 
Deo oh d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. (S RESIDENCE 
‘eg sy OR INSTITUTION, ] ON A FARM? 
ae / Memorial Hospital 623 Henderson Avenue yes (] NO IM 
S 3. NAME OF First 4. DATE Month Day Year 
7 DECEASED. F 
st (Type or print) DEATH June 2h 19 61 
se S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 R 6 ae Months] Doys | Hours] Min. 
ee Male White wipoweo [J oivorceoQ] | July 4,188 yrs, 
a ra 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oS during mast of working life, even if retired) 
as Retired Machinist B & O ReRe Maryland UeSehe 
a iS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3. 
v's . . 
3 Samuel E. Griminger Mary Manley 
Hee 18] WAS DECEASED EVER IN U: S- ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 623«tenderson Avenue > 
2. 90, oF unknown yeu ive wor of service ’ 
ae No | 838996 Mrs. Grace Griminger Cumberland, Maryland 
Ree 1B. CAUSE OF DEATH i INTERVAL BETW! 
Be b [Enter only one couse per line for (a), (b), ond (¢)-] EEN 
a) 
= PART |. DEATH WAS CAUSED BY: SRE NCEE 
iy = Peet ‘ IMMEDIATE CAUSE (0). “ 
=§ He a DUE TO 
3 
o 
€ 
3 
6 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


DIRECTOR: After this certificote has been signed by the attending physician ond campletely fi 


¢ Conditions, if ony, which rs Ce | % f es a Qe f. “ 9 wenn. 
€ gave rise to immediate 
5 fe DUE TO 
a cause (0), stating the under- 
dee Tei heavte lene iS AS8UéD> 
gir. S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we WAS AUTOPSY 
ROG ‘= 
fan se < yes(] no] 
ot ea uv 
Poss () © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
33 8 \/ |B JOR CONTRIBUTING CD) CAUSE OF DEATH 
Eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ste ‘S & [20c. TIME OF tNJURY Manth, Day. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
5% gt a Heyes aene While Not while foctory, street, office bldg., etc.) | 
3 > 2 = p.m. ‘ot work ot work 4 
eee i ; ; 
= BB 21.1 certify thot (I) (this hospital) attended the deceased from._____ G/ be. 12_— _to_--@& fBMY. Bee 5 1964. that (1) (we) lost 
© z= sci theldecensed kali verpnameenae REN elim eendiihohidedihiocairred ot RR. from the couses and on the date stoted obove. 
£63 2 22a. SIGNATURE 22b-DATE 
aie « ATTENDING MEO. STAFF s! 
segs La th. t Fy las, Pak M.0. | PHYS CK pirecror OO PHys. 0 6-26-61 
e528 22c. PHYSICIAN'S. 22d. ADDRESS 
Zee 38 NAME (Type) 
on Wittiam _P. M.D, CUMBERLAND, 
3 =p Ga nTTA CREMATION) OSE. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
aS & REMOVAL (Speci 
5 a3 oe ’ 4 June 27 91961 Sunset Memorial Park Cumberland Maryland 
Se \O\, [24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
\ 7 
VRAIS (0) . Ruth E. Silcox Cumberland Maryland pare JUN 2 8°61 Onkbun £ isa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AAARYLAND 


6288 CERTIFICATE OF DEATH 


certify that (I) (th hose attended the deceased fro: ,, that (I) (we) last 
saw the deceased alive on bie" Gf Sat thn the causes and on the date stated above. 
22e. SIGNATURE ee, 226, DATE 


ATTENDING. Mi STAFF si 
eee aE Jf ” ig: a M.D. as. DIRECTOR Oras. VE5 
“at he) LEO H, KEY JR.g MoD. YSN, Conyre SC. Gant aoe wd, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF — NAME OF CEMETERY OR CREMATORY 23d. TOCATION (GW, town or county) Sarai 


Riva <i /13/64 Oldtown Methodist Cem, Oldtown, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR® is ey" 
6 i Chita Piaina 


John J. Hafer, Cumberland, Mie read 


me Thy 
a 2 = 
ry 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
° § ©. COUNTY e. STATE b. COUNTY 
2 2 ALLEGANY ______ MARYLAND || MARYLAND 
£ =us b, CITY OR TOWN [if outside comorete limits, . LENGTH OF STAY IN 16 €. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
~~ BaD write RURAL end give neerest town) 
™ Ses | _ CUKBERLAND 10 DAYS CUMBERLAND _ : a 
£985 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS e. 1S RESIDENCE 
= 35 
B eee q ON A FARM? 
Ric ~sSACRED HEART HOSPITAL 2 231 AVIRETT AVENUE ves [No Lf 
fy ie 3 NAME OF First Middle a N : Month ‘Dey Yer 
AMR > Haitro: | 
8 ao (Type int) 
g Eos aegis SARAH Catherine MCCULLEY_ Pere LUNE 10 19 61 
B oss 5. SEX 6. COLOR OR RACE]7, aRRiED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. RGE (in years UNDER | YEAR] IF UNDER 24 HRS; 
eo gece Mantis] Deys | Hours Min. 
o 58s FEMALE WHITE WIDOWWAX) divorced] | 11-27-1870 _ | 90 y= . 
* §o8 Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uv >> i 
& 823 done during most of working life, even if retired) 
2 Maye 
§ 28s Ses Oum home __|___ MARYLAND ULB.A. 
is fe vy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ ofS 
eto) 
3 Das JAMES MCCULLEY  (D) Zs "3 RACHAEL ? Ruby _ 
Sy aren 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
£ 283 (Yes, no, of unkown) | (Ifyes give werordetesofservice) 
Bue DE eee on 
fetes 18. CAUSE OF DEATH [Enter only one cause per line Tor (e), (b), end (c).] INTERVAL BETWEEN 
4.8 ONSET AND DEATH 
Sao oyee PART |. DEATH WAS CAUSED BY: d E @ we 
Sey ae IMMEDIATE CAUSE (0) Moreno Ds ine ——s Ss ? 
Te =f é 1 
eages . DUE To 
zecfe Conditions, if eny, which nn = aie sh ed 
Teess gee rise to immediete couse 
2ees- (e), steting the underlying DUE TO 
®o28 couse lest. {e) 
oat eS Ea -* = = 
4 2 = 3B ra ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Te) 19, WAS AUTOPSY 
give [i aii 
BE ou 
BEe05 S a ss as = 
z a .  ]20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
2 | 
oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
fle re © ](IF EITHER, NOTIFY MEDICAL peels Ay 
“Sys = - = 
Ba2s & | 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) {Stete) 
ae a Hour em. wi Not White fectory, street, office bldg., etc.) 
Biss 2 I 
Sy ee Z s 19 work [7] et work [_] 
Bea 
$038 
Sata 
BU2o 
Hes 
BEGa 
EQ 
+ 


ITAL OR AITENDING PHYSICIAN: 


RAL 
ctor, page 3 
be filed with the 


ire 


TO HY 
as deal 
=>TO FUs 
2B Gi 
Ss 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6289 CERTIFICATE OF DEATH 


Pe 


— 


5 cv 
5s G2 
Ss 83 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived, If insiitulion; Residenca before admission), 
a aay ee” ALLEGANY manyuano |" MARYLAND SO ALLEGANY 
o 6£L¢ 7 2 = ae zs 
= S28 b. CITY OR TOWN fi corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
+t BOD writa RURAL RLAND rast town) 6 DAYS ra oa ¢ RLAND 
N ‘ce 5 4 UMBE. 
22s cil 
£ ysis d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraet eddrass) 4, STREET ADDRESS 1S RESIDENCE 
= Like ON A FARM? 
gee MEMOR IAL HOSPITAL ] 106 SPRINGDALE STREET 
y UR “First Middle Last 4. DATE “Month ‘Day 
FS aN DECEASED | 
great (Typa or print) FRANCIS Be HARRIS | sae JUNE 
x ro ‘tc ——— = — — =F —a = ~ — — = 
O.901Gce 5. SEX 6. COLOR OR RACE|7, MarRIED [NEVER MARRIED 8. DATE OF BIRTH 9, AGE {In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
Legere = 8 last birhdey) |Wonths| Days | Hours | Min. 
a) noes MALE WHITE WIDOWED vivorcep[-]| MAY 0, 1890 yrs. 
6 ges 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or mae country) | 12, CITIZEN OF WHAT COUNTRY? 
£ 863 done during most of working life, even if retired 
§ 35 = | _—* RETIRED Catcher Tin Plate Mil1| CUMBERLAND, MD. U.S 
s z= cho ad 
ie, | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ of = | 
Ss 
g 23 ISAAC HARRIS HANNAH OFLEARY + 
eo Be” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
2 32% (Yes, no, or unkown) | (Ifyesgivawarordates ofservice) 4 
= 
B28 E , I69-05-4 74/6 MEMORIAL HOSPITAL = CUMBERLAND, MD. 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c INTERVAL BETWEEN 
Suas5 5 PART I. DEATH WAS CAUSED BY: Fo ts of if one) Wes oe 
Sey ae IMMEDIATE CAUSE (a) ten 7y, in ee : aw = 
Ben l 4 
6555 2 2 g DUE TO 
eo ee 
secee? Concitionss ay, “whteh ( Dithetens ee eta 
Zeck Ir ae i oe ae ors & ~e. Qn: 
ae Se 5 gave rise to immodiate cause 7s \ a 
ees. (a), stating the underlying { PUETO dL 
Seceaae cauen lost to) utp) cD J fr ee ci] 7 
a ets Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTAQBUTING TO DEATH BUT NOT RELATED 1) THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
SeSeo 8 ah ae PERFORMED? 
Ose %* = yes [|] NO 
= =S35 Vv 
~ oO = —— —~ ——___- 
as 532 © | 20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part I or Part Il of item 16.) 
& hee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rests & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
= a > 2S ** 2 — 
bs 528 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
su x i factory, straet, offica bldg., atc.) 
3 < 5 Hour a.m. Whila __Not While tory, +, ate. 
as<ss 2 fe: a at work [_] at work 
£23. 
Aeeod 
HeOBo 
t= all =) 
aS ose ‘ath occured atJ#.... 
memes 22a, SIGNATUR | . = 2b. DATE 
Oogn?%s | ATTENDING MED. STAFF A 
og M.D DJRECTOR S. 
at = és -— a = 
cd a Se | 22. “BHYSI 
BP NAME. [Typa) 33 ve 
Ra a3 v2) DRe Oo Ge 
ee : - 
SER 23 23. peas yy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Liity, town or county) (Steta) 
oho or city ~ 
BoOUR aria 6-9-61 Davis Memorial Cen. Cumberland , Md. 
° ees =] 
Cy fs 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


James F, Scarpelli Cumberland, Md, 


_joate JUN 14 ’61 Cth £ Miatads 


s< 
as 
= 
So 
= 
ox 


| 
| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH ss 


6 2 9 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS “BALTIMORE J, MARYLAN! 
e 


CERTIFICATE OF DEATH = «= 


om 


3 1. VS eG il al L RES ICE (Where Geceased lived. If institution: Residence. socigliienl. A , 
5 a Allegany MARYLAND “Maryland eae “KT Te pany ues 7 
a] b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give neorest town) 

= Rural near Paw Paw, W.Va,| years Rural Near Paw Paw, We Va. 

£ 

= 


Pages !{ and 2 shauld be filed with 


d. NAME OF HOSPITAL (IF not in nie give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
! yes NOT] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
< DECEASED | OF 
es (Type or print) LAURA BEATRICE HARTLEY death June 2, 19 61 
Sou 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8- DATE OF BIRTH 9%. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 a isl birthdoy) [Months] Doys | Hours 
SS Female White |wioowen my —_oworceot] | Septe 15, 1881 yrs. 
£ a 100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8g during most of working life, even if retired) 
Re Housewife Own Home Burlington, We Vase USA 
ks 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65 
9 John Blackburn Hariett Leatherman 
Ze 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE sa tater We es rfc erie 
ge No il; None Mrs. Charles House, Rt. 1, Paw Paw, W.Vae. 
me 8 1B. CAUSE OF DEATH {Enter only one couse per line for {0}, {b), and (c)-] INTERVAL BETWEEN 
i a PART I, DEATH WAS CAUSED BY: pain Mer 
Fi § IMMEDIATE CAUSE (0) 3 Vara -t es 
£5 Z20.0 DUE TO 


Conditions, if ony, which (b) eo Ls hy IPD fheoud Pati f — __ 
ise to i diot 
gove rise to immediote( 1 


couse (0), stoting the under: 


: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ape 
© 
£ 
= 
es 
ro 
2 
Ff 
= 
So 
= 
2 
Hs 
~ Lo} 
2+ z 
Bes 
Bas 
eee 5 lying couse lost. © 
Bees Snape 
he ae FS Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
S555 oe fe 
E855 > KS yes] NOX] 
aot5 ¢ 3} K 
ey = [ 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25 hs 2 | |RGRUMMAIW act uae 
25eie ¥ , 
or See af 
2 besos & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
x>5ter 3 Hour 90. m. While Not while foctory, street, office bldg., etc. 
z= sE?2 = p.m. 19 Jot work [1] ot work 
ot bs ; - . ; 
Z2e855 21. | certify that (1) (this haspital) attended the deceased fram__e=2Z S-Gy . 19___, ta__G- ZF-G@I_. 19.___, that (N) (we) last 
6e0a P' 
a o 
ae i ee saw the deceased alive on_(é~ @3-G} 19. and that death accurred iz Mir“fram the causes and an the date stated abave. 
F=O8 2 To. nee ERED 
eo ATTENDING. MED. STAEF 
= = re 35 (ete Oren ¢. ' M.p.| PHYS. 6) Bleector PHYS 6/25/61 
O2508 2c EOSIEIEN 72d. ADDRESS 
a 
. 38 WItLIAM P. IAMES, M,D. 441 N. Centre Street, Cumberland 
ce) 
§ 2°08 23a. BURIAL, CREMATION, | 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
252 $s “Burial” | 6/26/61 Hartley Family Cemet Near Paw Paw, W.V: 
3 
elgg \ ey enctery lear Paw Paw, W.Va, 
272 yy 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. ee ee 
b : 
VR ANS 1 John J, Hafer, Cumberland, Maryland paredUN 2 9 '61 Cinthia 


MARYLAND STATE DEPARTMENT OF HEALTH 


6291 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06275 


(Ys, no, oF unknown) 


NO 


| (IE yes, give wor or doles of service) 


JOS-0E2 


HAUGH 


se 
3 5 % Haas tase ak 2. mi 2 aoe (Where deceased lived. If institution: Residence before admission) 
ty °. oS b. COUNTY 
32 ALLEGANY MARTAND, MARYLAND 
x o b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
52 RURAL and give nearest town} 
Be LIFE \_OLDTOWN 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION, } ON A FARM? 
aS RESIDENCE RESIDENCE Yes Nera 
2 
° 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Mm DECEASED © OF 
5 {Type oF print JOHN W. HAUGH DEATH JUNE 24 19 61 
op 5. SEX 6. COLOR OR RACE | 7. MARRIED fX] NEVER MARRIED [7] | 8. DATE OF BIRTH i ASE lin yor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bei ay, Months! Day Hours Min. 
MALE WHITE WIDOWED [] pworceo (] | JUNE 3,1875 ie ee 
10a, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
7TH PLANT TSA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES HAUGH LYDIA PIPER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


OLDTOWN, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban pape, 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


= 
s 
= 
a 
E 
8 a3 
week 
538 
< 
ee 
aes 
£25 
oe = 
o* & 
Pod 
3g > 
ees o, 
ee Cee Sea ES a Ceene ah Cerabral Thrombosis. 2i brs. 
Qe 4 
£e8 332% DUE TO 
> > iw eg 
225 Conditions, if any, which (b) General Arterio sclerosis TO-15 yrs. 
BES gove rise to immediate 
saé cause (a}, stating the under- ( QUE TO 
7a 5 lying cause last. (©) ———————— 
ee. “s Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
pees: E 
esas ie Ki yes] No] 
Pos = Pec TACCIDENT WA OSPREY NE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part fl of item 1B.) 
Pee oe. 3 & rATH 
& & 2. G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
oe) re re Hour a.m. While Not while. foctory, street, office bldg., etc.) | 
si? g p.m. 19 Jat work [[] of wark H 
epee ‘ “ : =e5- 
Ee 3 E 21. | certify that (I) (this haspital) attended the deceased fram... 08 gOS 2 to. 6-25-61 19____, that (1) (we) last 
2 io 
4 : Se saw the deceased _plive ap-P~ky-O1____19.___, and that death accurred a8_.P.M, fram the causes and an the date stated abave. 
=6 38 Za. SIGNATURE, > 2b. Date 
Hos 2 ATTENDING MED. STAFF 
Sess e © df Litas, PHYS. LF _pikector PHYS. 0 6-24-61. 
can Bie PAYRICIRN) ‘ 22d. ADDRESS 
Se ‘ted # J, I, Armstrong Paw Paw, W. Va. 
mike = ee 
gazes 730. BURIAL, ETON, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) State) 
23 5 cil 
a z= 32 JUNE 27,1961 OLDIOWN CEMETERY OLDIOWN, MD. 
Poe S ]24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4) BYRON KIGHT CUMBERLAND, MD. pare MUN 2 8 '61 Glatt. Pea 


MARYLAND STATE DEPARTMENT OF HEALTH 


eo 2 sl “DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


_ 


~ cs 
8 $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adm 
& £3 Boon a MARYLAND baceu thy 
er Allegany Maryland lle 
= Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
ne RURAL and give nearest town) x 
ees Frostburg 6 Days »_Route 1, Frostburg _ 
Po 32 2 aa d. NAME OF HOSPITAL (If nat in haspital, give street address) a STREET ADDRESS ¢. IS RESIDENCE 
5 ~i a 6 6 OR INSTITUTION ON A FARM? 
yee } Miners Hospital ves) Nog 
2 
2 o . NAME OF First Middle lost 4. DATE Manth Doy Yeor 
x DECEASED 
ees SUES ee Hausrath | ATH 19 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
lost birthdoy) [Months] Days Min, 
Female White widowed] vvorceo (} |Fep,28 yrs. 
100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


achine Opr.Down- Celanese Corp. Maryland USA 


13, FATHER'S NAME Twi st ) 14. MOTHER'S MAIDEN NAME 


Walter Simpson Bella Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) (If yes, give wor or dates of service) fos 204. Mrs Evelyn Whorton,Rt rs a Ay 1 bg ‘ Box A-7 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), gnd (c).] 4 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: (PX SEPA foscerae Corey 
IMMEDIATE CAUSE (a), 


ion and completely 


Then please remove corbon papers. 


the State Baard af Health priar to burial, crematian, ar removal, and in any event, within 72 hours after death. 


ONSET AND DEATH 


"Zee thet 


/ 7? DUE TO 
é \. 
Conditions, if any, which te) 
gave rise 10 immediate 
cause (a), stating the under- ( DUE TO 
lying cause lost. © 


The law requires that the death certificate be executed within 


DIRECTOR: After this certificate has been signed by the attending physi 


€ 
& 
css 
Gh cre 
285 Fs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
~ 4 - . 
Bas 5 ves nope 
- aes J = 
ean © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 1B.) 
S555 @ & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aes & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gts & |20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
PN ce fa) Hour 0. m. While Nat while factory, street, office bldg., etc.) } 
zsE? = p.m. 19 Jat wark [I] of wark ' 
e552 Tan G/ 
z z 5 21.1 certify that (I) (this ie tee attended the deceased fram.___/ OKA 19... ta. 7 ne Cf, that {I) (we) last 
a c 
2 3 3 saw the deceased alive an.__%%A-t pop see and that death accurred aif tah, fram the causes and an the date stated abave. 
e =Oo3 220. SIGNATUI 22, DATE 
<nGe ATTENDING MED. STAFF IGNED 
PRES M.D. | PHYS. DIRECTOR PHYs. 1] 
© 255 7c. PHYSICIAN 22d. ADDRESS 
oe” Cael (Type) 
Ss eS John B. Davis, "| 2 Broadway, Frostburg, Md, 
4aZ Rg 23a. BURIAL, eer) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
>So REM ited 
22 Burla 6-7-61 Frostburg Mem. P 
roe x 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY Been GISTRAR'S SIGNATURE 
v L ae JUN 8 76 Chithon 
isa 59) \ epg J Frostburg, Md, DATE 


Poge 4 should be 


8 
8 


ites. 


t prior to buriol, cremotio: 


* 


e 
g 
Py 
: 
So 

ES 
aa 
OR 
g 
8 
3 
e 

2 
> 

s 

3 
> 
= 
° 


2, ond 3 to the fune: 


€ 
EY 
a] 
s 
eo 
£ 
sy 
Qo 
2 
~ 
x 


Poges 1, 
File pages 1 and 2 with the res 


ih farm PM3. Poge 5 may be retoined for 


Item 18, 


transit permit. 


MEDICAL EXAMINER: This certificate shavid be executed w 
Ficote, writing the ward ‘‘pendi 


erti 


Rd to the Chief Medical Examiner's Office along 
RAL DIRECTOR: Page 3 should be used os o buriol-! 


or removal. 


DEPUTY 
& 


cute, 
for 


TOF 


VS. A1SME(5) 
5M 9/55 


MARYLAND STATE DEPART. OF HEALTH—BALTIMORE, 18 
£293 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before badins 
0. COUNTY ©. STATE b. COUNTY 


ALLEGANY pi) | MARYLAND A ANY 
b. CITY OR TOWN {If ovnide corporate init, write RURAL |¢. LENGTH OF STAY IN Tb |]. CITY OR TOWN (If outtide carporote limits, write RURAL and give neores! town} 


‘ond give nearest town) O ~ 
CUMBERLAND 40 YEARS / om 
d. STREET ADDRESS 
Nf ON A FARM? 
144 INDEPENDENCE ST. vesE) Noy 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
ar_of Edwards Avenue? Cumberland,M. D. 
3. NAME OF Firs} Middle les! 4 DATE Manth Doy Year 
stipe. gidertol) HAROLD EUGENE HUBBS pene JUN 9 6 
6. COLOR OR RACE [7. MARRIED R MARRIED AAI 8. DATE OF O1R 9. AGE {1 If UNDER 24 HRS. 
(7 NEveR MARRIED AZ OF 8IRTH 1890 Faget nt 
MA WHIT wipowep [] pivorceO(] | FRB, 1, x9! ho tas 
even 


c 
10a. USUAL OCCUPATION, {or 


e Bodie teh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 i 
Pe RATOR RES HOTS TN c SA 


Raa mlLATE O W A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


e. IS RESIDENCE 


during most of working li 
ne 


@) WM. E. HUBBS ROSE 3B. STALLINGS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unknown) Uf 76s, Give wor oF doter of service) 
(in WW NOW! PHOMASM UMBERLAND MD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART §, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


x DUE TO 
» if ony, which b) Gunshot wound of Head 


11 Fract 


gove immediote couse 
DUE TO 
Pelessit cle | 
fe) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)] 19. WAS AUTOPSY 
yes] NOKY 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Port II of item 18.) 
PRIMARY C] or CONTRIBUTING CL) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 


Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m. vw at work (T] at work ! 


21. | certify that | tak charge of the remains described abave, held an Autapsy [], Inspection XJ, Inquiry [X], and find that 
death resulted fram: Natural causes [], Accident [], Suicide [X], Homicide [], Undetermined cause [_]. 


y 
t 
ACTUAL d Mop, CHIEF MEDICAL EXAMINER [7] paneer? 
ASSISTANT MEDICAL EXAMINER o 
NAME (lerel BENEDICT SKITARELIC M, D DEPUTY MEDICAL EXAMINER YZ] Jum 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
REMOVAL (Specify) 
. | BURIAL” [JUNE 8.1961 |ROSE HILL CEMBrERY CUMBERLAND, MD. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR 24b, REGISTRAR'S. SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. pare Uy 12°61 Cite Lo Feat 


24 hours after 


pers. Pages | and 2 s| 


ws 


n \d com) 
burial-transit permit. Then please remove carbon pa 


hysician an 


ing p' 


s that the death certificate be executed within 


The law requi 
After this certificate has been signed by the attendi 


‘NDING PHYSICIAN: a 
ined by the hospital or attending physician. 


1g 4 may be retai 


TT, 
+ R. 
tor, 


AL DIRECTOR: 


page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


‘AL OR ATTE: 


irect 


e 
is) 
i=) 
2) 
a 


deat! 
TO F 
ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Pargyica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T 
ee OF D H 06278 


1. PLACE OF DEATH 2, USUAL RESID! {Whare daceased lived, If instituifon: Residenca before admission} 
a. COUNTY a. STATE b, COUNTY 
Allegany ___MARYLAND Maryland ny 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If culside corporate limits, write RURAL and give-naarBet town) 


writa RURAL and give nearest town) 


Cumberland, 10 da., 28 min. (2. Cumberland __ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS e. 1S RESIDENCE 
b f Q ON A FARM? 
: __,,- Sacred Heart Hospital iil i295 Elder Sp, __ we Tess 
3. NAME OF First Middla last 4, DATE Month 
ieee oe OF 
(Type or print) Newt on j Fred erick l« Sis! DEATH Ii 2% 19 
S. SEX 6. COLOR ORRACE|7, MARRIED fE] NEVER SRR 8. DATE OF BIRTH 9, AGE (In years )IF UNDER1 TF UNDER 24 HRS. 
2 bast birthday) |" Months Deys | Hours Min, 
Male White WIDOWED, Fae PrvORCED-pe} -8-1893 yrs. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (county & State, of foreign country) " CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, evan if retired) 
Ered General Contractor self Emp. Threeifhurches W.Val_ tnited States— 


13, FATHER’S NAME 14. MOTHEK’S MAIDEN NAME 


Amanda Elifritz 


16, SOCIAL SECURITY NO.| 17. INFORMANT _ 2 
en | Chart —_ 
18, CAUSE OF DEATH jEnter only oj 


PART J, DEATH WAS CAUSED BY, / : ee, 
; IMMEDIATE CAUSE 'n Leela. Om ee Mhe por Mon. F cbr 
f2 DUETO +) 
2, 6 ’ 
Conditions, if any, which (b) Pal whether 


gave risa to immediala cause 
(a), stating the underlying DUE TO > 
() 


= 5 
cause last. diy, portene. : eat EN 
PART Il. OTHER SIGNIFICANT CONDITIONS, YT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


obert_Iser (D). 
15, WAS DECEASED EVER IN U.S, Al D FORCES? 
(Yas, no, or unkown) | (Ifyes givawarordatesof servica) 


Address 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


Zz 
S 7) 7. PERFORMED? 
= 
as fecraert-C hatfeen a * 2 ves [] No By] 
/ = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 
) | & ] OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a = a oe x E 
| 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or own} (County} (State) 
5 Hear ace While __ Not Whila factory, straet, office bldg., etc.) | 
= p.m, 19 at work at work 1 


‘Ms, that (I) (we) last 


ys Axes. 19! 


saw the deceased alive on and that death occured at. M, from f@ causes and on the date stated above, 


Bere O NUR y Z - ATTENDING MED. STAFF me es 
Ze « : 
WC 2 Me asl mw, [PHYS DR irecron CJ pis. HWE 
22c, PHYSICIAN'S #] 22d. ADDRESS 


op eaeeteohiniter MaDe i). 486, Benkpe-Btrest-. 


'23e, NAME OF CEMETERY OR CREMATORY Ne 
REMOVAL (Specify) 


23d. LOCATION (City, town or county, 
Buria 6-26-61 _| Abe Cemetery Wiley Ford,W.Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
James F.Scarpelli Cumberland,Md paTeguIN 2 7 761 Onitun &. Mind 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division St STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6295 MEDICAL EXAMINER'S” CERTIFICATE OF DEATH GQ 


a LAY 


HEALTH DEPT. 


1, PLACE OF DEATH a 2, “USUAL I RESIDENCE (Where Geeccesad lived, If Institution: Residence before edmission) 


=o . COUNTY a. STATE b. COUNTY 
Peay . Allegany MARYLAND Maryland Allegany 
gc — — Ste inal < 5 - ———- 
3 B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
geisd write RURAL end give neerest town) | 
Boe | Cumberland, em o> Bez SCAR Beriiawd se * Se 
ck d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS is RESIBENEE 
ey eae) U 
Bsze. 206 Washim@tow Ste _206 Washington St., ves [] No [3] 
=a as ‘3. NAME OF Fist = =~—~—S*~C*«S didn ~ Lest | 4 eee “Month “Dey ~Yeer ; 
3 PS oo DECEASED 
ay (Type or pit) JAMES THOMAS JOHNSON penta = June 21, 19 61 
es 5. SEX = ————« | 6, COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH (9. AGE Pi IF UNDER 1 YEAR] IF UNDER 24 H 
¢ Months] De in. 
Eas Male: White wiow[]  oivorceo[]|Sept. 19, 1897 62 vn foe sph [ae | au 
bid 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Mepeincs (Stete or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 LN done during most of working life, even if retired) 
eps Medical Dr. & Surg. Medical Cumberland, Maryland Ue"S. As 
3 as 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME = =| = a 
ae James. T. Johnson Sr, Ida C, Mathis 
Ei TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ~) ROGGE Ty ie = b. Md, 
2 (Yes, no, or unkown) | (Ifyes give werordetes of service) umb, 
€5 Yes, |W,W, # 1 ___|\ Mrs, Joan M, Johnson 206 Washington St., 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) ¥ 4 -_ ~~ | INTERVAL BETWEEN 
os ONSET. 
S BY: 
85 PART. DEAT WasAncauste Ss CORONARY OCCLUSION ee ase 
L/ > if DUE TO 
Conditions, if eny, which (b) _____CORONARY THROMBOSIS rome eS 


gave rise to immediete cause 
(e), steting the underlying 
cause last. (c} = 

~ PART i. OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEA: 


DUETO 


ONDITION GIVEN IN PART Hie) 


v. WAS AUTOPSY 
PERFORMED? 


200. EXTERNAL CAUSE WAS | 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert I or Pert Il of itom 18.) _ 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer ~ (County) (tete) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City « 
Hour e.m. While Not While, fectory, street, office bldg., etc.) | 
! 


er 9 et work [_] et work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy fa Inspection (Xl. Inquiry IX}. and in my opinion 
Accident 1. Suicide oO Homicide [eek Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


MEDICAL CERTIFICATION 


death resulted from: Natural causes 
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YS, AISME 
sm 7j59 G 


T¥ MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


SIGNATURE, MD, 
, EXAMINER'S DEPUTY MEDICAL EXAMINER im ¢ Ju ne e. ly il 9 6 1 
S ENE LCT SKITARELIC, Address (Seo) cy. town. or eouny)_ Cumberland, Md 
/22e. BURIAL, CREMATION, NED DATE THEREOF 22c. NAME ‘OF calle? R CREMATORY 22d. LOCATION (City, town, or country) —[Stere) 
REMOVAL (Specify) 


or its designated agent, prior lo burial, cremation, or removal, and in any ever 


Burial 6/24/61 |Rose Hill 


23. FUNERAL DIRECTOR ADDRESS 


H. Wayne George, Cumberland, Md, 


TO 
pl 


24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


JUN 2.6 '61 Cukten £ Firesat 


DATE 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION praypencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
IG ID CERTIFICATE OF DEATH 


4 = a 
= J 8 1, PLACE OF DEATH ae ]] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ae a. COUNTY a. STAT b. COU iy 
Ree ALLEGANY manvianp |” MARYLAND ALLEGANY 
2 z 8 be cUY OR TOWN i ‘outside feremairs c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
aa zat writa and give neerest town, 

Meese CUMBERLAND, MO. | DAY (2. CUMBERLAND, MD. 
£& St 7 = Tae ———— Se a es ea 
ce 3 a da. NOE MOR PR EAGRSSPY PAIS {if not in hospitel, give streat eddress) | | d. Yy20. MARYLAND AVE =. Rey ara 
5 § |__ MEMORIAL & WARWICK AVE. : eee oe 
| i Se be aT : First Middle test DATE ‘Month 
ooes r OF 
here FLORA af JONES Siam = JUNE 
a —- = fie a ee Se —_ 
fe 5. SEX 6. COLOR OR RACE| 7, maRRicD [~] NEVER MARRIED [} | & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
= tpirthdey) | Months] Deys | Hours | Min. 
S FEMALE | WHITE = | wioowen PX oivorceo [] 2-9-1891 Onn | | 


10e, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, aven if ratired) 


fen. __|_ Ownhome PENNA. Jersey Shoreu,S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FRANK, FRY _ |__Miltilda Slaughwhite 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyes give werordates of service), 
INTERVAL BETWEEN 


MEMORIAL HOSPITAL, CUMBERLAND ,MD. 
ONSET AbiD DEATH 


i Sa ete 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (blgend (c).] 
PART |, DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (a) C e a Lea i, EY ES 
f ) DUE TO 4 
Conditions, if eny, which ie aA Ss Y c A hs 


geve risa to immediete ceuse 
(a), steting the underlying DUE TO 
couse last. ¥ (d) + 


12, CITIZEN OF WHAT COUNTRY? 


“16. SOCIAL SECURITY NO, 


| or attending physician. 


AL DIRECTOR: After this certificate has been signed by fo attending physician and comp! 


aw, 
19, WAS AUTOPSY 


(AN: The law requires that the death certificate be execut 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} WAS AUTORS 

e 
re; [felt B= See ee q —— ves []_ No 
YY = 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | iF EITHER, NOTIFY MEDICAL EXAMINER)| 

< 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town), (County) (State) 

8 

= 


| While __ Not While factory, street, office bldg., etc.) | 
{at work [_] at work | 


9 


ry that (I) (this hospital) attended the deceased from. 
ZL and that death occured at. 


to 19%2,, that (I) (we) last 


2. I cel 4 
RP dhe the causes and on the date stated above, 


saw the deceased 


22a. SIGNATUR! 


should be detached for use as the burial-transit permit. Then please remgye carbon pap.'s. Pages 1 and 2 should 
State Dept. of Health prior to burial, cremation, or removal, and in, 


PITAL OR ATTENDING PHYSICL 
4 may be retained by the hos; 


iG Me 2b eG 
:D. STAFF 

og a PDR thir CO) pays. F ofa f 
oe | 2c. BRPSICIAR'S us 22d. ADDI ; = —| id eae S 

es IAME (Type) 

Be “ane (ve! DRe OVERTON Go 2IGHT _|__133, VIRGINIA AVE., CUMBRRLAND,MD. 

fee Bee 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~"] 23d. LOCATION (City, town or county) r (State) 
he OVAL (Specify) f 3 

aS 923 4 Burial” 6-26-61  |St Patrick Cemetery Cumberland,Mid. 

B c w a se ISTRAR'’S SIGNATURE 
5 (4) 24_FUNERAL DIRECTOR'S SIGNATURE DRESS 25a. REC'D BY REGISTRAR | 25b. REG! 

aN ido. RN James F, Scarpelli Cumberland, Md. HUN 27°61 SE OPIY 
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File pages 1 and 2 with the r: 


1 
ith form PM3. Poge 5 moy be retoined for y' 


ERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


or removol. 


Medicol Examiner's Office alon 


certificote, writing the word “‘pending’ 
to the Chi 


cuted 
for 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 
TOF 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6297 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | | 06281 


Ys Lysine 2, USUAL RESIDENCE (Where deceased lived. if Institution: Residence before odmission) 
6. 
Allege marvano || ° STE Maryland » COUNTY Allegan; 
b. CITY OR TOWN (if ovhide corporote limits, write RURAL cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give necrest town) a “ 
Cumberland 9 Hrs, 27 mini Cumberland 2 ae 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e 5 eine 
Memorial Hospita 933 Gay Street ves) No fd 
3. ecensee First Middte Lost 4. DATE Month Doy Yeor 
(Type or print) RUTH LEODA KEEFER DEATH June 12, 19 61 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9: AGE tnyeen’ UIEUNDERAYEARL IEJUNDER:ZSIEREE 
birt! 2 . 
Female White | wivowep pivorceo] | October 5, 1896 ef Fd a ae ga i it 


kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 
ven if retired) ¥ 


2. CITIZEN OF WHAT COUNTRY? 


Own Home Bean's Cove, Penna U.S Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adam Oster Alberta Ruby 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown), (OF yes, give wor or dates of service) 
No Non irs. Joseph Wilson, Cumberland, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: y 
was caustpar. «CEREBRAL HEMORRHAGE “BI "firs. 
1030 DUE TO 
Cenatiione AFFEny, wlich ae CEREBRAL CONTUSION 31 Hrs. 
ove rise lo immediote couse: 
(0), stoting the underlying( OVE TO 
cause lost, =F ae ( 
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vay} 19, WAS AUTOPSY 
2 ‘FORMED? 
< Cardiac Hypertrophy, marked; Hypertension ve no f] 
i 20c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I! af item 18.) 
& | PRIMARY Jl or CONTRIBUTING [J 
& [CAUSE OF DeaTH. Fell at home getting out of bed 
& | 20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED™] 200. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (Stote) 
B 7 wie foctory, street, office bldg., etc.) | 
8 Hour oo. m. While Not while t 
g *00=aJ une 19 By Jot work [ot work 3] — ; Cumberland,Alleg, Md 


21. I certify that | took charge of the remains described above, held an Autopsy [Inspection [J], Inquiry [XK], and find that 
death resulted from: Natural causes], Accident [XJ, Suicide [], Homicide [], Undetermined cause []. 
4 é 


DATE SIGNED 


ACTUA! 
SIGNAT ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 

EXAMINER'S, 

NAME (ype) Bonedict Skitarelic, M.D DEPUTY MEDICALEXAMINERT[X = June 13, 1961 
‘Zo. BURIAL, CREMATION, [22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) 

B 2 ne a ie Herman b aul Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE AbDRI ‘da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
John J, Hafer, Cumberland, Maryland DATEUN 16 61 Cittun £ Paws 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 29 ° DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06282 


ol 


+ ve 
> 3 = ek |FE ree DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ea °. . b. COUNTY. 
© 22(M Allegany marian || ° “Waryland Carrett 
3 3 3g b. ae 3 ann (if palsies ae Simits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond 1 giv nearest town) 

& iveneorest town 
3 §> avers 1 year Rural Deer Park | Gn 
S 2 £ is 4. NAME OF HOSPITAL (If not in hospitel, give street oddres) d. STREET ADDRESS o. 1S RESIDENCE 
2 3S Center Street 2 Mi. S. Deer Park ves) NOD] 
5 
2 6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
x aeeetaterny) Viola Selina Keenan barn oune 13, ol 


Page 


(b} 
gove rise to immediote : 
couse (a}, stating the under- ( DUE TO 
lying cause lost. ( 


Parr Il OTHER SIGNIFICANT CONDITIQHYS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOFSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING 01 
OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


> / DUE TO Kien ; - 
Conditions, if any, which Sy ae. a Arta Pe, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


2 
= 4 —, 5. SEX 6. COLOR OR RACE |7. MARRIED[_} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. Reel eT IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= s . urtnday) Month: Day He Mi 
“7 e401) Female White wivoweo fX} —oivorcen ty] Cte 6, 1876 & Cf AU ad (acca | 
< § & 4 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g oe House” work "Own Home Ohio. UsSeAe 
ms e 
3 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be John R. Mayle Evelyn Cook 
tee Boe 
S z= 5 3d WAS. EAE IE es! IN U. S. ARMED oo 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a a (es, nO. oF unknown) (iF yes, give wor or dates of service) 
8 of | aos John Keenan Deer Park, Md. 
ertss 
5 eg 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
3 . a PART |. DEATH WAS CAUSED BY: A if Oo REE EAINDADEATH 
rages: a5 eater CsA 2 ue ov De srk 
ee 
25 
$ 3 
Sie 
Tes 
g 
38 
333 
se 
Eos 
» £2 
5 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
sare jot work [] at work 


20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or tawn) (County) (Stote) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


v Hl 


21. | certify that (I) (this haspit “i Crew the oe as fram. Ofte as fs tah | ee ef, that (I) (we) last 


the deceased alive on.__e_{_g______ of if and that death accurred Ei pte. Fs from the causes and on the date stated abave. 
DAL 


ATTENDING STAFF ‘Dy 
“} ie oped Od wD lane tr BReroe PHYS. ah, f 


jorge M. Simons, M.D. Algonquin Hotel, Cumberland, Md. 


— 


ned by the hospital ar attending physician. 


shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


3 


3 Ky 2a. aha CREMATION, | 23b. hs THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mp or county) (Stote) 
x a2 > 5 1961 Mayle Cemetery near Deer Park, Md. 

a \ 
2 ° 24 /FUNERAD 25b. REGISTRARS SIGNATURE 


yaa 


Citta £ Tosa, 


we 
gs 
=> 
La 
aS 
we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ¢ By 2 lena RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M _ CERTIFICATE OF DEATH 06283 
1. PLACE OF DEATH a 


2. USUAL RESIDENCE (Where deceasad lived, If institutlon: Residence before ay 


* 6. COUNTY ALLECANY stare Maryland b. COUNTY 


= = MARYLAND _ 
b, CITY OR TOWN (if outside corporate limits, je. LENGTH OF STAYIN 1b || gc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


Seen AE Sy £4 7 days BARRELSVILLE 
i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel eddress) ||. STREET ADDRESS ir «1S RESIDENCE 
Al 
‘K| Sae €£0 Héart hey p - | l 


) 3. NAME OF last 7 
DECEASED Cathdfine Gevelia af or 
eo KARHOEE, KELLEY DEATH 6 
5. SEX "16. COLOR OR RACE) 7_ MARRIED [~] NEVER — We (sh . 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 


es lag bidhdey) |Wonihs| Deys | Hous] Min. 
wivowen$] —oivorceo [7] OL y's. | | 


De. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) | 
Own home =| MARYLAND , Mt, Savage UNITED STATES 


2S 


within 24 hours after 


papers, 


Housewite 
13. FATHER'S NAME = “14, MOTHER'S MAIDEN NAME 


JAMES LOAR (DECEASED) | Mary FITZPATRICK (DECEASED) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (IFyes give wer ordetes ofservice) 
None CHART ——. 
| 8. CAUSE OF DEATH [Enter only one cause per line for (e). {b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTE DEAT MeoIATY cause ie) PN@umonitis, RLL with Congestive Heart Failure _ 


Z/ 


Then please remove carbon 


Re} DUE TO 
Conditions, if eny, which ») Cerebral Hemorrhage, left cerebral hemisphere, from 
sae ee io mediate au NS eres left middle cerebral artery, encapsulated 


le}, stating the underlying 
mitten 5° ma . Arteriosclerotic Cardiovascular Disease 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS. AUTORSY 
a PERFOI ‘D? 


Diabetes mellitus with mild ketosis. a ves $e] No 


208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) (Store) 
Heae (arn. While __ Not While fectory, street, office bldg., etc.) | 
tins 19 at work [_} et work t 


21. I certify that (I) (this hospital) attended the deceased fromMay.. 31; sy toJune--7th-- 19. 61 that (1) (we) last 


saw the deceased alive ond fs 19.6) ., and that death occured al from the causes | and on the date stated above, 
220. SIGATUR : a 4 — 22b. DATE 
ATTENDING MED. STAFF SIGNED 
3 mo. | PHYS. fg] DIRECTOR [LJ Pays. (aioe 6—B-61 


22c. PHYSI A Cae [22ceADORCSS a Aw 
yee ALGONQUIN BLDG, CUMBERLAND, MARYLAND 
230, BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETER ~~ | 23d. LOCATION (City, town or county) [State 
mnoyeeay’ |' 6/10/61 _—| St. Patricks Cath. Cem. | Mt, Savage, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS . 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Me _ os oafUN 13 61 Cnthen £46 


MEDICAL CERTIFICATION. 
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Pages 1 and 2 should 


Y filled in by the funeral 
iia 72 hours after de 


Mie 
pers. 


te be executed within 24 hours after 
id cot 


ical 


jician ani 


The law requires that the death certifi 
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Dept. of Health prior to burial, cremation, or removal, and in any evé 
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TAL OR ATTENDING PHYSICIAN: 


¢ 
UNE 
director, page 3 should 


TO F 
be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ergy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
us CERTIFICATE OF DEATH 06284 


1. PLACE OF DEATH 1. 2, USUAL RESIDENCE (Whare daceased livad, If instilulion: Rasidenca before admission) 
a. COUNTY fe, STATE b. or aaa 
MARYLAND M and _ ~afitegan: _ 
ive nearest town) 


/b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib CITY OR TOWN Tif outside corporeta limits, write RURAL end gi 
writa RURAL and giva nearest town) 


| Pros tbur Lifetime | \ Frostburg 


d. NAME OF HOSPITAT OR INSTITUTION (if not in hospital, giva stract eddress) p d. STREET ADDRESS | a. IS RESIDENCE 
S Crossin 


ON A FARM? 
50 Washington Street : ] R.Ds #1, jiright's_ 


yes [7] N Nox] 
|AME OF First 


‘Yeer 
DECEASED | 


(Typa or print) NELLIE KERGAN 


OF 
DEATH 19 


5. SEX |] & COLOR OR RACE|7. MaRRieD [-] NEVER MARRIED [_] | & DATE OF BIRTH = 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 


F W | woown ff —ovorcio [] | 1-26-1881 aoe | ee 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) ie CITIZEN OF WHAT COUNTRY? 
| 
| 


done during most of working lifa, evan if retired) 


Housework _ Own Home bs rts z, 
| William Harris Catherine Cross _ ae = 


ee aeaensees Brea SoA RMR ESI 16. SOCIAL SECURITY NO.| 17. INFORMANT Rs. De #1, Wrights 1 Cress ing, 
——_Ne __|_ Nene | _ Nene | Mr. R. Cecil Kergan, Frostburg dena 


18, CAUSE OF DEATH [Entar only ona cay r line for (a), (b), and (c). n 
PART I, DEATH WAS CAUSED BY: we “pm A 


IMMEDIATE CAUSE (a) | 
} 


i / DUE TO 
Conditions, if any, which 
gave risa fo immadiate cause 


(e}, stating the underlying ( DUETO 

causa last. (e)__ ees > _ = bn -_ was 

PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
a PERFORMED? 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
nede telme While __ Not While fectory, streat, olfica bldg., atc.) | ‘ 
at work ["] et work [_] 


MEDICAL CERTIFICATION 


p.m. 19 
. 1 certify that (I) (this hgspilal) attended the deceased from... 
saw the deceased alive on, Letew of. and that seat th occuregeas M) the causes ai on the date stated above, 


22e. SIGNATURE 22b. DATE 
a ATTENDING i STAFF — 
M.p. } PHYS. DIRECTOR [J Pxys. Whee 2 
22c. PHYSICIAN'S 22d. ADDRE: 


NAME (Type) / ) Za) ~ Pad id. 
23e, BURIAL, CREMATION, | 23b, DATE TH! ~T23c. NAME OF CEMETERY OR CREMATORY ATION (City, town br county) 


3d. ire 
‘Burial. | 6/24/62 Frostburg Memorial Par rostburg 
24 _ DIRECTOR'S SIGNATURE afer Funeral Home a REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


MinLec.2S East Main, Frostburgodla JUN 2 8 61 Clathun £ Fema 


The law requires that the death certificate be execufipd within 24 hours after 


led in by the fungra 


esa remove carbon payers. Pages 1 and 2 s 


Any event, within 72 hours after death, 


Then.p 


TO FERTERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£301 CERTIFICATE OF DEATH 06285 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 

Sac OUHny a, STATE b. COUNTY 

: MARYLAND _||_ _ MARYLAND _ __ALLEGAW 
b. CITY OR TOWN (if outside corporate limi e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town} 2 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||) d. STREET. FROS @. 1S RESIDENCE 
i ON A FARM? 

‘3. NAME OF Middle Last Month Day 

DECEASED 


| teem nee ___KIGHt Sem JUNE 4, 1961 


5. SEX . COLOR OR RACE! 7, MARRIED [efinever MARRIED [] 8, DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


: hed eceiie| bays | Hours 7A 
FEMALE WHITE wivowep [] _ivorcép [] arses | eeeeeloN 


AUGUST 13 vs 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (Coumly 13/93 or 67 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


e-wife __|__own home MONSROEVILLE, OHTO | U.S, — = 


Ss: she! 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. irom Address ae 
(Yas, no, or unkown) | (ifyasgive wererdetesofservice) 


== 15-01-8625 THEODORA KiGHT, FROSTBURG,. MD 


18, GAUSE OF DEATH [Enier only one cepge per line for (2), (b), an TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gate O Revert me AND DEATH 
a IMMEDIATE CAUSE (e)_ £7 = Pee vf 
{ nA 

10 DUE TO 


% 
Conditions, if say, which (b) OL Ltt lle ey 3 
geve rise fo immediete ceuse 

DUE TO 


(a), steting the underlying 
seuse lest, i: ae 


z 
° PERFORMED? 

8 

fee NO, 

3 2 CD Nog. 
= | 208. cambl WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Sin te | (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING OCA! OF min | 
G [IF EITHER, NOTIFY MEDI) AMINE) * 
E 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%. (Cjty or town) (County) ~[Stete} 
e ale Manes While eet, office bldg., etc.) | 
= at work [| 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


PHYS. (~ birector [] PHYS. 6/24/61. ae 


“|22d. ADDRESS 


NAHE Ui MARTIN ROTHSTEIN, M. D. | 48 BROADWAY,  FROSTBURG, MD 


iON, |: 23. sani ‘CEMETERY | OR “CREMATORY he LOCATION (Cit 


23a. BURIAL, CREMATION, 23. DATE "THEREOF 
_PHILOS CEMETERY 


M.D. 


jown or county) ~~ (Stete] 


| BURT” «| 6726/61 __ 


ORT, Ws 
2Sb, REGISTRAR’S SIGNATURE 


Onbhawt of Fasah. 


250, "REC'D >. REGISTRAR 


JATIN 27.761 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6302 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | peo 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


eo COUNTY 
Allegan mamviano || ° STE Maryland bcouny Allegany 
b. cry OR “TOWN {Mf outside corporate limin, write RURAL cc. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 


wed 


ps 


lease exe- 
Page 4 shauld be 


uber land 40yrs. || Cumberland a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS ‘- @. IS RESIDENCE 


Memorial Hospital 220 Utah Ave. / ON A FARM?, 


is necessary, pl 


and 3 ta the fureg:! directar. 


S. 


ves No (@ 
3 NAME OF First Middle Lost 4. DATE Month Doy Year 


OF 
rps Claude Albert Kimmel. dem June 29; 19 6I 
6. COLOR OR RACE |7- MARRIED FG NEVER MARRIED DD) &. DATE OF siRTH 9. AGE (In yeon |IFUNDER YEAR| SF UNDER 24 HRS. 
esl Ercthsorii Months] Days | Hours | Min. 
wipoweD [] owvorceo—] | Aug 8, 1896 64 yn. 
10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Pipefitter Helper | Railroad Thayersville,Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Kimmell (D Jennie Bowser (D) 


ae WAS peed EVER Lee $s i elaedigs deat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
palate ea IY sass des sat space SPhore 
No 210-09-694/7 Lenora Kimmell 220 Utah Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] TNTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
/ DuE TO 


Yon w Vise te CORONARY SCLEROSIS 


gove rise to immediote couse 
{0}, stoting the underlying buE TO 
couse lost. n> ae { 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Ae ei 


yes(] NOX) 


1 priar ta buricl, crematian, 


6 


d far Yj 


- 


ith farm PM3, Page 5 may be retaine: 
-transit permit, File pages | and 2 with the reg 
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'* in pencil in Item 18. Give Pages 1, 2, 


id ta the Chief Medical Examiner's Office along 


20a. EXTERNAL CAUSE WAS. 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i i 8 
PRIMARY Cot CONTRINGNING CO 1 CCU {Enter noture of injury in Port | or Port tI of item 1B.) 
CAUSE OF DEATH. 


We, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, a 120F. (City or town) (County) {Stote) 
Hour o, m. While Not while foctory, street, office bldg. etc.) 
p.m, wv ‘ot work [7] of work ([} ‘ 


21. 1 certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian KJ, Inquiry [J], and find that 
death resulted fram: Natural causes Bef, Accident [], Suicide [], Homicide [], Undetermined cause [[]. 
7, 4 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 
NAME (yoo Bened F 3 a fT) DEPUTY MEDICAL EXAMINER Ly Ju 5 
Ro. SURAT CHENATON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
a 
Burial 7-28-61 Greenmount Cen. Cumberland, Md. 
ERAL Di RS SIGNATURE i | 
Ba Fuvag Ors Sow elli CumbdPiiind, Md. peeries ae Cdn af Tiss 
DA’ 


M.D, 


© certificate, writing the ward ‘pending 
/ERAL DIRECTOR: Page 3 shauld be used as a burial 


or removal. 


+ 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


cute, 
far 
TOF 


VS. AISME(S} 
SM 9/55 


| 


5. 


le: 


Co 


If any lelay is necessary, pleose exe 
permit. File pages 1 ond 2 with the rey.stror priar ta buri 


and 3 to the fur, 


ge 5 moy be retoined for 


ges 1, 2, 


J 
2 
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6 
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eS 
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Medical Examiner's Office along with farm PM3. Pa: 


Page 3 shauld be used os o burial-transit 


certificote, writing the word “'pendi 


Ga 
TUNE! 
or removol. 


f 
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red ta the Chi 
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Vs. AISME(S) 
5M 9/35, 


rector. Page 4 should be 
| ie) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£303 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. dDist.No. FIG OS 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
°. 
A 3 e pany MARYLAND ©. STATE Ya: and b. COUNTY Alle gany 
b. CITY OR TOWN if ounide corporate limin, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give neorest town} 
mberland s Cumberland b: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street address) ‘d. STREET ADDRESS #15 RESIDENCE 
iA3 Race Street 443 Race Street ) ves) No#) 
3. NAME OF First Middle Lost 4. nh Month Doy Yeor 
(ype or print) GARRETT LUIMAN KINSER DEATH dune 11, wy 61 
5, SEX 6. COLOR OR RACE |7. MARRIED Eg NEVER MARRIED [_]| 8. DATE OF BIRTH 9 Liga ices IFUNDER VYEAR| IF UNDER 24 HRS. 
1 bicthdoyl ete» 
Male White —|woowe tj —_ oworceo |April. 13, 1891 70 yn. Ne 


10a. USUAL OCCUPATION (eee kind of work done! 
during most of working life, even if retired) 


1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 Farmer Retired Flintstone, Maryland USA! 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE KINSER MARY CUNROD 
4S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
[Yes, no, oF unknown} Ilf yes, give war or dates of service! 
No exh se Richard Kinser, Rte Cumberland, Md, __ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; ONSET ANO DEATH 
ee IMMEDIATE CAUSE (oe) _ CORONARY ODCLUS ION 


Sudden 


420:] DUE TO 

Conditions. if eny, which __Corona: Sclerosis 

gove to immediate cours 

(0), stoting the underlying( DUE TO F 

couse lost, to 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= ‘ORMED? 
3 yes[] No G& 
© 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 
& | PRIMARY Lor CONTRIBUTING CJ BO EE aD oem oe 
3 | CAUSE OF DEATH. 
a = = ia 
G | 20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, 120F, {City or town) (County) (Stote) 
8 Hour 9. m. While Not while factory. street, office bldg.. etc.) | 
= p.m. 19 ot work [Jot work ! 


21. | certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [3 Inquiry J, and find that 
death resulted from: Natural causes f€],. Accident [], Suicide [], Homicide [], Undetermined cause []. 


a IGNED 
Mp. CHIEF MEDICAL EXAMINER [7] DATE SIGNI 


ASSISTANT MEDICAL EXAMINER [7] 


RaMiner’s BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER [3 6/12/61 

To. Sense REMAN 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

6/14/61 Mt. Olive Meth, Cem, Oldtown, Maryland 

123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J. Hafer, Cumberland, Maryland , 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6304 CERTIFICATE OF DEATH ava, vn 06288 


1, PLACE OF DEATH 
P Sgn MARYLAND 
b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib 


a oe jive neores! town) 


ed 


2. Cee RESIDENCE (Where deceased lived. II institution: Residence before admission) 
o. STATE b. COUNTY 
Ma and A eqan 
c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


by the funeral directar, 
ind 2 shauld be filed with 


24 hours ofter death: Poge 4 


erland 15 minute ~ Cumberland 
6 F A) d. NAME oan HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
J} OR INSTITUTION F ON A FARM? 
; Memorial Hospotal ) 701 Washington ves Q] NO RIX 
= 3 =. [> NAME OF First Middle ; ey 4. DATE Month Day Yeor 

ead (yes ec print) Delbert Raymond Kitzmiller| "A" June 25 19 61. 
=e 5. SEX 6. COLOR OR RACE |7. MARRIEDKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR|IF UNDER 24 HRS. 
2° fs er pivorceo F] lost birthdoy) [Months] Doys | Hours] Min 
si / | Male White bowed Feb, il, iss 


: 190. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Mem 


Retired owner 
13. FATHER'S NAME 


William Kitzmiller 


14. MOTHER'S MAIDEN NAME 


Ida Rosenmerkle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
f i st Wa hg h 
No 214-057-39 Mrs, Delbert Kitzmiller, 70] Washingt 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c). J INTERVAL BETWEEN 


SET_.AND DEATH 
rar LOMnWSEER, Coronary occlusion Pay 


Then please remave carbon papers. 
vent within 72 haurs after death. 


euseans Ralph W, Ballin, M.D. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
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zee ey DUE To 
> f Tr. s ay 
BLS Conditiontilony lenich Coronary Heart Disease lo years 
BES gove rise to immediote 
Sas couse (0), sloling the under. ( DUE to 
g2 3 lying cause lost. {c) 
oe5° é Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. aErOey 
Ras 3 = a 
fas q ves] nofg 
ao05 vu 
eoas = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
ae 5 | OR CONTRIBUTING O) CAUSE OF DEATH 
e225 © | F EITHER, NOTIFY MEDICAL EXAMINER) 
fer e 2 
S585 &§ [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City of town) (County) {Stoie) 
B285 ray Hour o. m, While Not while factory, street, office bldg., etc.) 
£ H A g p.m. 19 Jot work [] ot work [7] H 
‘ase ¥ 7 
gin< 21. I certify that | attended the deceased from.____« 2. = 16___, 19.60) 0.6 = 25. 19 GL thot | tost saw the deceased 
2.0 ‘ 
a “os ative on Ge = 25 a => an 19261, and that death occurred at 9D sll i= M, from the causes and on the date stated above. 
£64 = 2 é ADDRESS (Street, city or town, state) DATE SIGNED 
pe oS loa 
& a \ ory 2 
yess An eye 4 (eke wn Toe , 62 Greene St. 61 
epva 
3 
os 
RS 
3 5 
om 
2 
° 
ca 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
o>58 REMOVAL (Specify) 
aa pieee \ Buri p 
o {S fe} a a mp a0 LG 
er 23. FUNERAL pigcice s ona c ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) harles L, George, umberland, Md. 97 Pow . 
15M 10/57 pate SUN 2 9 61 ee Lae 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6305 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06289 _ 


1 
FOR STATE 


HEALTH DEP: 1. PLACE OF DEATH _ || 2. USUAL RESIDENCE (Where deceased livad, it Trslifutions Rasidan ,) 
= a. COUNTY ©. STATE b. COUNTY 
ce Ds MARYLAND 
8238 ass Allegany — : = : = Maryland acai lega py | a 
su b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN Tif outside corporete limits, write RURAL and give negresl town) 
% 2 mS write RURAL and give neerest town) sm 
2 . 
pe | sss Cumberland i PS Cumberland = + | i Se 
ae 5 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS e. IS rang 
S57 Fu ON A FARM? 
3ize_| Wills Creek near W. Md. Rwy, dl 216 Beaal_s: ves] NOK], 
vee = = a = ————— eaa to» = As 
a= ‘3 3. NAME OF First ~ Middle | 4, DATE Month Dey “‘Yeer 
L5 oo Op the 3 OF 
= int! 
5 {Type rede) © Ste 
‘SD 5. SEX 8. DATE OF BIRTH 9. AGE (in yeers [IF UNDER 1 YEAR| 


6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED 


last birthdey) “Rede 


icc Eugene Lease | "™*"™ June 6. Diets 


permit. File pages 1 and 2 with the State Board of 


Months “Deys | Min. 
Male _| White | woow=[} owortof]} arch 17,1951 | 10 = || ite 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Steta or foreign country) M2 ic CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| __—Student —-—_— | Grade School _ — Maryland Ma ie Pe Se 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Elmer C, Lease Jr _!| Geraldine I, Utta . —— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 “SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice} 
| Na —None ___|Mr,_Elmer Lease 216 Bealj_St,.._Cumb.Md, 
7] 18, CAUSE OF DEATH | fEnter only on ona cause se per line for (e), (b), Ey {e).| Zz INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE fe) _ ASPHYXIATION  —_— SS 4-6 Min, 
; A DUE TO 
Be Conditions, if eny, which (b) DROWNING ba “Zt. f shee # J SXEXXXX 


geve rise to immedieta ceuse 
(e), stating the undarlying DUE TO 
couse last. tel 


Fs “PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING ic DEATH BUT | NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It IN PART 1 ile | 19. “WAS AUTOPSY 
— oo PERFORMED? 
i i 
YE 
0 ae a “i. 12. + See ‘ [ves [No 
FE | 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Pert li of item 18.) 
| PRIMARY I or CONTRIBUTING [J 
pa a le pe ig 4 Wills Creek, near Western Maryland RR st. 
% | 20c. TIME OF INJURY — Month, Dey, Yeer DE OUR, actif 20a. PLACE OF INJURY (Homa, form, PRs 20f. (City or town) (County) ~ (Stata). 
Ha Hour Jom While Not While) —_factory, street, offica bldg., ate.) | 
fz at work [_] al work “alee \ 


21. I certify that | took charge of Ihe remains described above, held an Autopsy im) Inspection {xl Inquiry in my opinion 


death resulted from: Natural causes Oo Accident fx! Suicide El! Homicide [a Undetermined manner Oo 


ZB i3 Syd ¥ CHIEF MEDICAL EXAMINER [| 
ACTUAL a ato - a od 
SIGNATURE <7 -& FULL eke WA EA¢ 7 mp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 
‘execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


or its designated agent, prior to burial, cremation, or removal, and in any event 


EXRMINER’S DEPUTY MEDICAL EXAMINER K] June 6, 1961 
NAME (Tyee) BENEDICT SK CITARELIC, M.D, Address (Streat, clty, town, or county) upper aan Md, 
as 22a. BURIAL, VA Sot 22b, DATE THEREOF “22e. NAME OF ‘CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) Zz 
. REMOVAL (Specify) 
oa Burial 6/10/61 Lease Cemetery Cresaptown, Md. 
iz 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Nea H. Wayne George Cumberland, Md. OAT 9 _'61 r 
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After this certificate has been signed by the attending physi 


‘age 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI/AORE 1, MARYLAND 


6306 ___ CERTIFICATE OF DEATH 06290 


PLACE OF DEATH a ; 2, USUAL RESIDENCE {Where daceased lived, lf inslitution: Residence before edmission) 
#. COUNTY e. STATE b. COUNTY 


ALLEGANY MARYLAND || __MARYEAND” "ge 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest flown) 


writa RURAL and give neerest town) 


CUMBERLAI lO NGA YS f.|| CUMBERLAND == > 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hos; |. give streat address) d. STREET ADDRESS s es 
ON A FARM’ 
RED HEART _ 16 BALTIMOREST. Sec 
| 3. NAME OF First Middle | 4, DATE Month Dey 
DECEASED | OF 
(Type or print) R | DEATH 19, 
2 as As ~, eee At g - 
5. SEX 6. COLOR OR RACE) 7_ MARRIES NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In goers [IF UNDER if UNDER 22 HRS. 
a birthdey) [Months] Days | Hours Min, 
wipowed [] __vivorceo [] 7-13=8); 7 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


10, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 
dona during most of working life, even if retirad) 


ks Se of Se is, i>. ____ Pennsylvania UNITED STATES _ 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
GEORGE LOGSDON (DECEASED) he? _HATTIE ALMER LOGSDON (DECEASED) aS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ( 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give wer ordetesofservice)| 
ltt | | CHART er 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b}, end (c).] “INTERVAL BETWEEN. 


ONS§T AND DEATH 
PART |. DEATH WAS CAUSED BY: : Sie iB 
IMMEDIATE CAUSE (a) wrthrranlbusrte Aa] tlneane : ai 0 ard wtee,, 


wat fh wil DUE TO 


Conditions, if any, which (b) Griral,' sol wrbaobuns L ope 


gave rise to immadiate ceuse | 
{a), stating the underlying ~ PUETO | 


id) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


Zz © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Fa ens PERFORMED? 
3 

3 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert i or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 ae = _wati> E => 
§ | 20c. TIME OF INJURY — Month, Dey, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Steta) 
a Hout caer Whila __ Not While | factory, sireet, office bldg., etc.) | 

2 Se Q at work [] at work [] | ; 


, that (1) (we) last 


from the causes and on the date stated above, 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
Vinx M.p. | PHYS. A diRECTOR OF pxys. G7 CL 


= = "| 22d. ADDRESS 


= _...._ 57 GREENE. ST. 


23c, NAME OF CEMETERY OR CREMATORY ales LOCATION (City, town or county) (State) 


Cooks Mills Ce tery Hyndman RD#1 Pa. 
2 otal REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
} TE Ji 12 61 Cirihun ff Train 


21. | certify that (I) (this hospitgl) at 
saw the deceased alive on. ae 
22e. SIGNATURE 


22c, PHYSICIAN'S 
NAME {Type} 


|__|___________LEWIS.-BRINC 


238. WN CREMATION, | 23b. DATE THEREOF 
RE 


al” 


DJRECTOR’S oy Hy. 


d within 24 hours after 


the death certificate be exe 


The law requires that 


PITAL OR ATTENDING PHYSICIAN: 


TO H 


& 


ge 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
mali iy ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ _ CERTIFICATE OF DEATH | 0629 yi 
1. PLACE OF DEATH 2. USUAL RESIDENCE Where deceesed lived, If institution: Residence before edmission) 


— 


p 
: 
é “sata! | 0. STATE b. COUNTY 
fae EEO) MARYLAND = 
ea b. CITY OR oe (it EGANY corporate limits, c{ LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeresf lown) 
Bas rive, tow g 
ss | Hay ”” Lavage Jar R.A 6%. 
B30 dF NAME © HOSPITAL ORTRSTITUT OME Phin hospitsi, give street ties 5), || 4. STREET ADDRESS iS RESIDENCE 
a Vv onat iead fh ON A FARM? 
baie, 4 4 
Sie 2 = — . 68 NATIONAL saTGHWAY = 
3. NAME OF ‘Middle Last Month Dey 
cal DECEASED 
te Pine arpa JOSEPH RICHARD LOGSDON | Bears 6 15 1961 
8 5. SEX ~~ |6. COLOR OR RACE| 7, MARRIED [2X] NEVER MARRIED [_] | 8+ DATE OF BIRTH ]9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
ae} : ¥) |“Months| Deys | Hours | Min. 
g MALE WHITE wivoweo [] —_pivorce Z: LOSI 1E | Soe | Bike 
5 1s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS eee: INDUSTRY, fi “LL & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 using most of working life, ef if retired) * 
ae, a - embn be ma an UNITED STATES 
. FATHER’S = = Busca OTHER'S MAIDEN K = 


| 14. MO’ 'S MAIDEN ie 


POT, 


ie WAS DECEASED EVER IN U.S. eA ES? fatie SOCIAL SECURITY NO.| 17. eS Nise 
[Yesmpo, or unkown) | (Ifyesgive: rdetes of servi 
2/7 -6 7-499 10. cade 


P~] 18° CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Pulmonary Hemorrhage : ee 2 : I A 
Oy ean eee, A ary Tuberculosis il years 
Conditions, if any, which (by % ulmonary uber ze —— 


geve rise to immediete ceuse 
{e), steting the underl BEE TO 
couse lest, {e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH ‘BUT NOT RELATED. TO ) THE TERMINAL DISEASE CONDITION GIVEN It IN PART Tel 


z 19. WAS AUTOPSY 

ie PERFORMED? 
YES NO 

é 4 a oe" pis Nees 

= [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

ey, _ Set es Se 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stele) 

8 Hour e.m. While Not While | factory, street, office bldg., etc.) } 

= p.m. 19 [at work et work | { 


. | certify that (1) (this hospital) ee the deceased from. ) wey VWucrrthat (I) (we) last 
19. OL. and that death occured at. Lip, from the causes and on the date stated above. 


saw the deceased alive on... 


RAL DIRECTOR: After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


Be ee ATTENDING MED STAFF 2 SIGNED 
Cage bs a mo. |PHYS. [Bt pirector [[} pHys. [4 6=16-61 
22, PHYSICIAN'S "| 22d. ADDRESS . or 
AME. (T 
Se PALIN, Wg _.62 GREENE ST, CUMBERLAND, MD, 
Tie, BURIAL, CREMATION, | 2b. DATE THEREOF DL TERY OR ae ie TOCATION ene. town or counly) ad 
~~ VAL (Specity] a 7 
20 mae, Go (Tin L4 
L DIRECTOR'S SI@YATUR ‘ADDRESS 25a. REC'D BY Cells 25b._ REGISTRARS SIGNATURE 
VR AIS (4) 5 Onthea eet 
15M 9/60 Gra, (Cumnh. lh. JUN 13 61 4. 


DATE 


Page 


y is necessory. please 
o] 


eral director. 
ined for your files. 


mn 
*s Office olong with form PM3. Poge 5 may * 


. 2, and 3 to the g 


jin 24 hours ofter death. If any & 
transi? permit. File pages 1 ond 2 with the wole Board of Heolth, 


or removal, and in any event within 72 hours after death. 


iting the word “pending” in pencil in item 18. Give Pages 1 


be forworded to the Chief Medica! Examiner 


TO FUIVERAL DIRECTOR: Poge 3 shautd be used os o burial 


the certificate, wri 


*. 


or its designated ogent. prior to burial, crematian, 


exe 
4sh 
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VS. AISME 
Sta 2/57 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wt nOG292 
Item 9 Film G289 6/22/6}) 4 Reg. Dist. N _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“9, COUNTY marviano |] SAE ae ag. rginie b. COUNTY steee ee” 


b. cry OR TOWN [It ctside corporate limits, write URAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
‘ond give neores! town) 


Cumberland DOA Rt,#2 Short Gap 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address} d. STREET ADDRESS Z ©. 1S RESIDENCE 
~ ON A FARM? 


morial Hospital a’ wa! Pe ee ey O29 Ane _ SSE 
4 tecena First Middle lost 4. Pte Yeor 
(Type or print) Goldie. Virginia Long BEAT Suid S50 1961. 


6. COLOR OR RACE [7. MARRIEDSE] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yeon [IFUNDER TYEAR| IF UNDER 24 HRS. 


Female |White wivoweof] _ovorctO CL] | Octe 26, 1919 __ Malin Doys | Hours | Min, 


oo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired} 


Housewife ; Cumberland, Maryland 


43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Osa D. Spencer Bessie Lewis 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL ee (NFORMANT Addren — 
Her, nonay nase if yen give wor er dates of service} 
Zo | 27 o7~*_| Cletus Long Short Gap, We Vae 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).} INTERVAL BeTWtEN 
PART |, DEATH WAS CAUSED BY: 
uy IMMEDIATE CAUSE (0) CORONARY OCCLUSION 
PrQO 7 ~~ ovteto 


Conditions. if any. which bo. CORONARY SCLEROSIS 

Gove rise ta immediate couse 

{o), staling the underlying( DUE TO 

couse fost. a (0) : a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 To ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie: WAS A mee 


MEO? 
YES Oo ahs ip’ 


200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Port I! of item 18.) 
ay ye ic a ORR sa TING Oo 


Wc. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. fon. {ao (City or town) (County) 
Hour g. m. While Not while factory, street, office bidg., 
p.m. 1 at work [1] ot work 


21. certify that | took chorge af the remains described above, held on Autopsy {_], Inspection {Inquiry ff], ond in my 
opinion death resulted from: Naturo! causes [9 Accident [7], Suicide [J], Homicide (J, Undetermined manner [] 


= 
U 2 
ACTUAL DATE SIGNED 
sen Lcnehect Lette __ mp, CHIEF MEDICAL Examiner [) 


ASSISTANT MEDICAL EXAMINER [~} 
EXAMINER" 


Kamei) Benedict Skiterelic, M D. DEPUTY MEOICAL AMINE EE June 15, 196) 


720. BURIAL, CREMATION, . NAME GF CEMETERY OR  CREMATORY ‘22d. LOCATION (City. town. or county) (Slate) 


REMOVAL (Specify) 
Three Churches Cemet: hree_Churche 


2do. REC'D BY REGISTRAR | 24b. co SIGNATURE 


MEDICAL CERTIFICATION 


+. 117 Frederick St. Cumb, Md, LOAEUUN 1 9°61 Clattuun f asa 


2 


& 82 
2 33 
a eo 
5.2 
ee 
¢ 
5 on 
32 
= 52 
aA 4 o 
Nn oho 
a » 
= 3a 
= =a 
> 


4 


After this certificate has been signed by the attending physician and com 


Id be detac! 


it, within 72 hours after death. 


that the death certificate be ex 


hed for use as the burial-transit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any event 


d by the hospital or attending physician. 


1 


ge 4 may be retain: 


PITAL OR ATTENDING PHYSICIAN: The law requi 
ERAL DIRECTOR: 


rs. 
rector, page 3 shoul 


filed with the State 


Hi 
ee 


B 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6303 CERTIFICATE OF DEATH 06293 


1. PLACE OF DEATH % 2. USUAL RESIDENCE (Where dec 


sed lived, If institutlon: Residence before edmission) 


8. COUNTY e. STATE b. COUNTY 
, MARYLAND ALLEGANY. 
b. CITY OR uh (it AY oie limits, ¢, LENGTH OF STAY IN 1b ¢. CITY of aa Hide corporete limils, write RURAL ond give neerest town) 
‘write RURAL end give neerest town) 
R CUMBERLAND © 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress} d. STREET ADDRESS 
“[3. NAME OF First os id ‘ia ny #; ‘DATE Month — 
oe ie 
‘ype or print) SEarH 
INZIE v 


5. SEX COLOR OR RACE IF UNDER 1 YEAR 


Months | Deys 


If UNDER 24 HRS. 
Hours Min. 


~]9. AGE (tn yeers 
last birthdey) 


652 va. 


BIRTHPLACE (County & State, or foreign country) 


KENZ 
MARRIED [¥] NEVER MARRIED [_] | 8- DATE OF BIRTH 


wipowep [] _bivorced [7] Pn1992 1896 


10b. KIND OF BUSINESS OR INDUSTRY 


|AL OCCUPATION (Give 
done during most of working life, 


id of work 
‘en if retired) 


12, CITIZEN OF WHAT COUNTRY? 


a Owm Home __|__ aRynAnp oe 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
MES STOTTLEMYFR | | Melly Clingerman 2 A Sree. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
=e. None_ a GART =~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 


4d 
;. IMMEDIATE CAUSE (e)___ os agent _g<ehunn, => = 5% eee ea SS 
F20-0 DUE TO 


Conditions, if eny, which ye —Aclicarbhertie ee, ary Lees oe. cy -a 3 | Gadel 


geve tise to immediete ceuse 
(e), steting the und DUE TO 
LL) Tw te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 SSoiBUb Let aA SB zal, PERFORM 

< Yes [] No 

© }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in PertlorPertllofitem1B.) i 

& ] OP CONTRIBUTING [] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town), (County) ~ (Stete) 

a Hour em, While Not While factory, street, office bldg., etc.) | 

= eon 19 et work et work ' 

. 1 certify that (I) (this cw altended the deceased from 22 i e.. Slo temiion = 9GZ, that (I) (we) last 
saw the deceased alive on. Ee 19h ... and that death occured atl: “AM, from the causes and on the date stated above. 
22e. SIGNATURE < i Tae y ay 2b. DATE 

es, 
‘wis : mo. | PHYS. ET DIRECTOR 1 pays. O>29-47 
22. PHYSICIAN'S z —~ 22d. ADDRESS = — 
NAME (Type) 
inges 2 oe | 5 Green Sipest. aes 2s 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF as NAME OF CEMETERY OR CREMATORY Tid, TOCATION (City, town or county) (Stete} 

5 REMOVAL {Specity) 

) : 

\ Burial 7/1/61. Hillerest Burial Park Cumberland, Maryland 
~ 3. 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

; John J. Hafer, Cumberlend, Maryland DAT; ; 

= 2 Ae se 35 
N : : = Cota aL Tee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
is CERTIFICATE OF DEATH 06294 


Reg. . No. 
2. on jg ae (Where deceased lived. If institution: Residence belore admission) 


oy pf eB Are b. COUNTY PLL e 


ca) 


1. PLACE OF DEATH 


M . COUNTY te CAN: y aie ala 


: Poge 4 


Bern TOM {if outside corporate limits, wile | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If ovttide corporate limits, write RURAL ond give nearest — 
RURAL ond give nearest town} 


(Member lAnd 


CP LY 
d. Seu acing (I not in Fenaiel give street oddress) d. STREET ADDRESS 3 e. bs cere SS 
IN toy 
a LY RVERITT Pve ves C] Noja 
Ee 
Year 


s 
3 
£ 
3 
3 
2 
2 
® 
= 
5 
a2 
fe 


and 2 should be filed with 


I 3. NAME OF Fins Middle Lost a DATE Month Day ea 
a A ype oF Print RAYS AV 2 WE Aub Geer ppugi an Sine. £5 __9G/ 


9. AGE {In years [IF UNDER 1 YEAR] ?F UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours | Min. 


50m 


ind ol wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or loreign country) 


ven if retired) “2 
Ret Tiet t Zi loo , (ENN, 
IER'S NAME 14. MOTHER'S MAIDEN NAME 


Jib Ae leer peeGh GREWE fe eiy 
15. Hes DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
i 


unkown) Uf yes, give war er dates of vervice) 


5, SEX 6. COLOR OR RACE |7. sarRieD [] NEVER MARRIED . DATE OF BIRTH 
So ee A PE 


Wo. USUAL OCCUPATION (G 
during most ol working lite. 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 7. 


: nates Coup h OL 
4, ope fele YU Pu ieel iz feve 


18. CAUSE OF DEATH [Enter only one cause pecdigf loy(o), (b). ond ().} INTERVAL BETWEEN 
PARTI. pf WAS CAUSED BY: “ ONSET AND DEATH 
> CAUSE (a} 

a7 0K DUE TO Z 3 


Conditions, if ony, which o 
gove rise 10 immediate 

couse (0). stating the under: ( DVETO 
lying couse toast. (o 


Then please remave corbon papers. Pa: 


The low requires thot the deoth certificote be executed within 24 hours after deoth 


te hos been signed by the attending physician and completely 


NAME type) DR. WeFe WILLIAMS oe 


< 
iJ 
g 3 UL. OTHER SIGNIFICANT om 2 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19. WAS AUTOPSY 
Ras = fy 4 % oo 
ese SLA warty 2f Lojtters q a y ves] NO 
qe = [ oo. ACCIDENT WAS UNDERLYING [1/ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol iniysffin Port | or Port Il ol item 1B) 
2352 & | OR CONTRIBUTING LT CAUSE OF DEAT 6, 
<eg2 © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
eS ee 2 
g ots & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF 1NJURY (Home, Lae 120 (City or town) (County) (Stote) 
F528 rs Hour 0. m. While Not white factory, street, ollice bidg., 
= 3 2 ; 2 arn: 19 Jot work [] ot work [J] . " 
2335 21. 1 certify that | attended the deceased from.__. Site si tees P= ipl a a om 19-2 f,that | last saw the deceased 
= . 
3 i s alive on___. and that death occurred at. . from the causes and an the date stated abave. 
& 2 Os a DDRESS Om city of tawn, stote) DATE SIGNED 
<557 ACTUAL peng — aE ht ko 
ao 8 SIGNATUR! et a ae ard a. TAA oe 
Ofaz 
3o > 
Zig 
‘4 Ty iy, BURIAL, Bales 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
aS 2 REMOVAL. a - . 
ofot bo Pink” Wwet£.t96l Via se 6 Cem 4 Mabel send L g 
= aa we i 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
2 
VS AIS (4 4 5 as 
Yeu'57ss" iL Date JUN 1.9 61 Cinttan £ Fiaua 


24 hours after 


in 


ly filled in by the funeral 


ed with 


‘ 


tbon papers. Pages 1 and 2 should 


72 hours after deat| 


in 


with 


te be ext 


fica’ 


The law requires that the death certifi 


ined by the hospital or atiending physician. 


After this certificate has been signed by the attending physician and cot 
detached for use as the burial-transit permit. Then please remove cai 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


NDING PHYSICIAN: 


R: 


3 should be 


director, page 
be filed with the 


ct 


2a 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6317 CERTIFICATE OF DEATH 6296 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
#. COUNTY ©. STATE b. COUNTY 
Allegany MARYLAND Maryland All oga ny 
b. CITY OR TOWN [if outsida corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, writs RURAL and give nearas! town) 


write RURAL end give neerest town) 


Lonaconing 7 Yrew. > __Lonaconing _ i= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
8 Bucks Hill . J _8 Bucks Hill g ves E] No 
3. NAME OF | 4. DATE Month ~ Day Year 
ee, | OF 
Cypser prio) Arthur Chester Mier * a | Sees e 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [pq NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
é last birthdey) pent] Deys | Hours Min. 
Male White wrow [7] __pivorceo [] | July 11,1885 “ey 


}Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


a BIRTHLACE (County & State, or foreign country) 


arn Cutte 
x rn Quite = ae Gelanese Corps i WAAIDEN NAME : U.8.Ae- 
Morgon: W. Miller _Annie Heavner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “Address 
{Yes, no, or unkown) | (Ifyesgive warordetesof service), j 
no | 2¢-03-76//Mrs, Arthur C, Miller ‘Same as above __ 
6. CAUSE OF DEATH [Enter only one causa par line for (8), (b), and (c).] a i, BE aval BETWEEN 


PART I. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
es IMMEDIATE CAUSE (a)__| AV fers) eaharen, ee ee a ial! 
ps 
7 ) | DUE TO - 3 
Conditions, if any, which Arps kilos ae TAL roa cubal a. | eel 


geve risa to immediete couse 
{a}, stating the underlying DUE TO 
couse lest. : (e) 


Zz PART IL-QUHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Fee 
e eS ‘ 

2 uSlmrernand po Ss ves E00 
i | 200. ACCIDENT WAS UNDERLYING [] | 288. DESG#IBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (State) 

a Hew lem Whila __ Not While factory, street, office bldg., etc.) | 

= 


id 


at work [_] at work [_] | | 


p.m, 


21. | certify that (I) (this Bpspital) attended the deceased froml.. 98l, tortemt...f 2am, 19.2], that (I) (we) last 
saw the deceased alive on ., and that deattY occured al..p.. M, from ie causes and on the date stated above. 
22a. SIGNA 22b. DATE 

SS oe Guise 
22c. PHYSICIAN'S 22d. ADDRESS 


me ee £ .R. MILES JR. M.D, —LOoNACONING 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. aa OF “CEMETERY OR CREMATORY 23d.- LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 1 . 
1961 | Bioomineton—Cem. Bloomington, Maryland i 
ADDRESS 25e, REC’D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 


Wes ternport, Md! 


DAYUN 1.9 '61 Corktun £ Hass 


ly filled in by the funeral 
et 


‘é within 24 hours after 
Then please remove carbon papers. Pages 1 and 2 should 


thin 72 hours after de 
« 
So 


g physician and cor 


|, and in any © 


that the death certificate be e: 


quire 
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3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


ITAL OR ATTENDING PHYSICIAN: The law re 
ge 4 may be retained by the hospi 


TO Huge 
TO 


page 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6312 _CERTIFICATE OF DEATH 


1. PLACE OF DEATH ws: "i 2, USUAL RESIDENCE (Where doceasad lived, If institution: Rasidanca bafora admission) 


a. COUNTY 2. STATE b. COUNTY 


ee anal Paty = __Maryanp || Maryland | _Allegany __ 
b. CITY OR TOWN [if outsida corporata limits, | ¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN CY. ‘outside corporata limits, write RURAL and give nearast town) 


writa RURAL and give neerest town) é 
8 Days __||_.2 2 __ Frostburg, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) | q* STREET ADDRESS, "| a, 1S RESIDENCE 


] ON A FARM? 
s-walfipers Hospital 65 Linden Street 


3, NAME 0} Middia Last Month 
DECEASED 


H 
Pave Rar] _Kenneth_ Miller,Jr._! Beara __June 12th, 1961 _ 
5. SEX ~|6. COLOR OR RACE) 7 MARRIED] NEVER MARRIED {~] | 8- DATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR| “IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours Min. 


e. wing nee DIVORCED [_] Oct. auth 1928 | 3D vs. h 


Ys, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retirad) 


eklayer  __ | Bricklaying ts Frostburg Maryland USA 3 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAM 


15. WAS. marl, Kenn, ne th Mi iler SURITY N Ps Hazel War a 
Rev masmicun vere raccahean: pam amos ae een “Box 147,State St 


_| Korean War |212-24-0265 Mrs.Martha L -Miller, Lonaconing _Md. 


18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


immepiate cause ls) ACUte circulatory failure 7 1 24 hr, _ 


DUE TO 


COE LGR ASO ee » Hyperpyrexia dueto Cerebbal Edema with 24 hr, 


gava risa to immediate causa 
{a}, Hating the underlying (- PUETO Coma_and Convulsions 
waist "J Acute Fatty Degeneration of the Liver 3 days. 


cause lest, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 


PERFORMED? 
Perforated peptic uleer; gastric; 


il Surgical closure 6/4/61 Hy ABIL), 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (State) 
Hour “SA While __ Not While factory, straet, offiea bldg., ate.) ! 
‘at work |] at work 


MEDICAL CERTIFICATION, 


p.m. 19 


» 19.6.4 that 0 (woo) last 


saw the deceased alive on., ef... the causes and on the date stated above, 
22 ICU ae as wy oe 7 ] ATTENDING MED. Rea i : Ee SIGNED 
es Lyin s IV | ite .p. | PHYS. x DIRECTOR OO pays. g he 796 Gf 


22c. PHYSICIAN’S. 22d. ADDRESS 


NE Ce Meliss Walters, "| 48 Broadway, Frostburg, Md. 


Ta. BURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 28d. LOCATION (City, town or county) -—~( State) 


Birtar” | 6-15-61 (Sunset Memerial Park Sa av Md. 


ADDRESS 25a, REC’ 'D i“ 76 AR | 25b. baw poe IGWATURE 


24 FUNERAL DIRECTOR'S SIGNATURE 
ee WP 0 TN om _Frostburg, _ Md. __| DATE ax SUN 19 
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Then please remove corbon popers. 


1, and in ony event within 72 hours ofter death. 


The law requires that the death cert! 
-transit permit. 


ined by the hospital or ottending physician. 


OR ATTENDING PHYSICIAN: 


‘ 


TO FUNSRAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


page 3 should be detached for use as the buriol 
the registror prior ta burial, cremation, or remaval 


may 4 


a 
° 
= 
° 
. 


VS AIS (4) 
1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6313 *°"CERTIFICATE OF DEATH a ou mf 6298. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution 
i MARYLAND — b. COUNTY 


FA égany 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, 


fesidence before admission) 


RURAL ond give nearest town) 
RURAL ond give nearest town) 


ostpoure le me ic Ff. 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) / d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
4 andish ae 4 Standish Street ves Shae 
3. NAME OF First idl 4. DATE Ye 
ee ins Middle lost DA Month Doy ear 
(Tye or print) yy DA DEATH 6 19 
3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH F AGE ln yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy] Month: Do: Hi Min, 
F W_ |wivoweo fj olvorceo [] 8-2-1880 80" rea fe 
Toa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housework ed)Miners Hosp : Bx den U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Adds 
Restneroruakienn ~ \sAt basis ce oe doce ot atria Frostburg, Md. 
No None None Mrs, J. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


rar compen, Batt eee —Seleaslee Meatlige eat. 


“ ) ) DUE TO 


INTERVAL BETWEEN 


ONSET, AND DEATH 
qn/ 


Conditions, if ony, which (b) 
gove rise to immediote 

couse (o}, stoting the under- ( DUE TO 
lying couse lost. () 


Part Ii. OTHER SIGNIFICANT CO! he Seu, JTING (O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}19. nas Ae 
LEED) : yes] No DT. 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW aan OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
ant jot work {] of work 


21. | certify thgt | attended the deceased from____° pak oe Ee to_@~f aes 196 Z that | last saw the deceased 


an A Berne aS Gl __, and that death occurred att:'¥oP._ Mo, from the causes and on the date stated above. 


ti LL ADDRESS (Street, city or town, stote) DATE SIGNED 
s MD. . IL he MST / ‘ 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
‘ 


MEDICAL CERTIFICATION: 


alive on 


ACTUAL 
SIGNATURE. 
PHYSICIAN'S ( v ia 4 
NAME (Type) A Dy ae A y ( ‘ 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, mee or county) (Stote) 
REMOVAL (Specify) 
ee Ow ostburg Memoria Penie Frostburg Md s- 


23. FUNERAL DIRECTOR'S Ga fer Fung? oa 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ki ull Wr pa East :! ome burg , Mipate JUN 21 761 Cattun L Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6314 A z CERTIFICATE OF DEATH 0 


& 


5s ez — 
S 83 1, PLACE OF DEATH = a 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
OES a. COUNTY a. STATE EGAN 
gen ALLEGANY ¥ MARYLAND _ YLAND__ALLEGANY es 
t Pad z b. CITY OR TOWN (if outsida corporete limits, c, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= 4 Zs 5 write RURAL end give neares! town) 
ees CUMBERLAND MD, BAYS _ CUMBERLANO,MO. £ + Sas 
= 33 7 rat HOSP! PT ALL notin hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= efe bb 62 ON A FAI 
Eo _MEMORTAL & WARWICK AVE. | N MECHANIC ST. ves |] NO 
rd ~ First Middle Last 4, DATE Month Day Yer 
3 a DECEASED : | OF 
ye teen) FREDERICK MEMURRAY | ER™! JUNE 19 1961 
i ae 5. SEX COLOR OR RACE|7. MARRIED [DJ NEVER MARRIED | B. DATE OF BIRTH ae Poa taneyeare (an 5 ian noes 2a 
. Mont le . 
= 56 MALE White wipowsD fey] DIVORCED [-] | 12=2=1880 & yrs. “i igi a a | = 
@ &2 We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
2 83 done during most of working life, even if retired) 
Be Retired Machinist |W. Md. Rwy. | NEW YORK U.S.A 3 
Bo 13. FATHER’S NAME pe | 14. MOTHER'S MAIDEN NAME 
2a 
2 JAMES A MURRAY { MARY ANN GAUDELL & 
§ i WAS BEE Aa IN U.S, pair FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
'@S, no, or unkown! 'yesgive weror detesofservice) 
e | None | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


No, 


) 18. GAUSE OF DEATH [Enter only one copper line for (e 

PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) Z 2 

oe 
Se DUE TO 
Conditions, if any, which (b} 
geve rise fo immadiate ceuse 
(e), steting the undarlying 
causa last. 


INTERVAL BETWEEN 
Ons a 

— 

— 


), ond (c).] 


DUE TO — 


The law requires that the death certifi 


je 4 may be retained by the hospital or attending physician. 


PART ll. OTHER SIGNIFICANT EoRToRe “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. "WAS AUTOPSY 
— | YES Oo! No No [f—- 


(Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 


20e. ACCIDENT WAS UNDERLYING (]_ 20b. DESCRIBE HOW INJURY OCCURED. 
(IF EITHER, NOTIFY MEDICAD“EXAMINER) | 


20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., etc, 


Hour 


a.m. 


MEDICAL CERTIFICATION 


STAFF 
DIRECTOR ae PHYS, 


ATTENDING 
PHYS. 


22d. ADI 


_122 CENTRE ST., CUMBERLAND,MD.. 


TAL OR ATTENDING PHYSICIAN: 


22c, PHYSICL, 
NAME 


DR. Rede WILLIAMS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) 
ig REMOVAL (Specify) D c 
ovo Burial 6/22/61 avis Cemetery, Davis, W. Va. as 
Le} a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


varedUN 2 3 ‘61 


H. Wayne George Cumberland, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION % 1 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
j CERTIFICATE OF DEATH 06300 


= 


5 Sz — ———= = 
ga a 3 1, PLACE OF DEATH 2, USUAL RESIDENCE | (Whera deceased I If institution: Residence before edmission) 
« 25 e. ALLEGANY a. STATE b. COUNTY 
5 ead ____marytano | MARYLAND ___ALLEGANY 
x= bea % hy b. CITY OR TOWN (if outside corporete limits, je LENGTH OF STAY IN 1b ce, CITY OR TOWN (lf ‘outside corporete fimits, write RURAL end give neerest town) 
> a write RURAL end giva neerast town) 
a f-3 [11 DAYS CUMBERLAND 
ae 
£0 3a d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street addrass) ~d, STREET ADDRESS = = — 1s RESIDENCE 
= on as / A FARM 
22046 MEMORIAL HOSPITAL |/ 130 GRAND AVENUE ves [| NO [X) 


WAENOR TAL& WARWIGK-AVES. 


” DECEASED 


apa an te FLORENCE os NICHOLSON | ik Beri JUNE 1619 6) 


5. SEX 6. COLOR OR RACE/7. MARRIED id NEVER MARRIED [_] | 9. ATS Sila IF UNDER 1 YEAR| IF UNDER 24 HRS, 
FEMA LE WH ! TE WIDOWED [_} DIVORCED [ 
10a, USUAL OCCUPATION (Give kind of work 


53 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) | 


Test | 4. DATE ~ Month ‘Day ‘Yeer 


$ 
papel 


B. DATE OF BIRTH 


FEBRUARY 25, 1908 


[Months cones Deys 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


° 
x= 
Nn 
™~ 
2. AES 
o ss 
eee? 
So 
g gsi 
£ 83% 
& S82 ousewife "| Own Home —_|_ CUMBERLAND, MARYLAND UsSeAe 
S oe 13. FATHER'S NAME “MOTHER'S MAIDEN. RAE 
£ aga 
‘4 
3 $42 ODITH M. BROTEMARKLE FLORENCE L, CORDRY * = 
i ican 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 28 3 (Yas, no, or unkown) | (Ifyesgive waror dates of service) | 
sete iis ie Ie MEMORIAL HOSPITAL, CUMBERLAND, MD, _ 
ée sea o 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c}.) INTERVAL BETWEEN 
& . 5 
Soo55 PART |, DEATH WAS CAUSED BY: ‘ fey Fa eee 
5 ey ae IMMEDIATE CAUSE (ce) CX An Reergn Oe —illes 
25525 Is DUE TO + pm c 
a eoke Conditions, if eny, which {b) Oza OG a pe bged ¥ et aera 2 Ananth _ 
ee a1 5 geve rise to immediate ceuse * 
#275 _. (a), steting the underlying ( DUETO @ > z 
Bu3z neee yin, 
wees ruta lies OF valor eco Sere 
me gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
mSSgo = PERFORMED? 
G es S YES NO 
Besse = | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury In Pert | or Pert Il of item 18.) i 
iat rts a & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beers G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
328 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) ~ (Stete) 
bs 2 cue aie While __Not While | factory, streat, office bldg., etc.) | 
<3 6 g pi ” at work [] et work | | 
Soo 
o 
a 


19 


a, that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on c/ 192 O5.:AMhat death occured a’ .M, from the causes and on the date stated above. 
220 eau a : ~ 22b, DATE 


: ATTENDING MED. STAFF SIGpeED 
Waa Ca ath Pa pirecror [} pHys. [J of; 
2e, PHYSICIAN'S - a a 4 fe { 


22d. ADDRESS 
ee DR TAOS SCF LEWIS: ALGONQUIN HOTEL, CUMBERLAND, MD. _ 


23b. DATE THEREOF Be. NAME OF CEMETERY “OR Y CREMATORY 


» to 


3 should be 


be filed with the State 
~ 


e 4 may be retained by the hos 


¥ TT. 
ERA 
director, page 


‘AL OR ATTENDING 
L DIRECTO 


23a, BURIAL, CREMATION, 23d. LOCATION {City, town or county) 


rial ec 

BLE Burial (6-19-1961 | Hillcrest Burial Park) cumberland,Md. 

Saas {4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 James F. Scarpelli,Cumberland, Md. Dats 161 Hau 


hould 


within 24 hours after 
ey filled in by the funeral 


te be execute) 


ical 


ician. 


After this certificate has been signed by the attending physician and co; 


should be detached for use as the burial-transit permit. 


: The law requires that the death certifi 


DIRECTOR: 


ro 
ES 
c= 
a 
a 
S 
Fi 
S 
= 
~ 
6 
3 
‘oO 
3 
3 
2 
o 
— 
> 
) 
i 
z 
3 
2 
o 
2 
> 
a 
E 
x 
© 


ITAL OR ATTENDING PHYSICIAN: 


I 
director, page 3 


be filed wi 


TO F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6316 CERTIFICATE OF DEATH 0 


ae or. = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


1, PLACE OF DEATH . iy suAt/abaoNiGe we are daceesed lived, If institution: Rasidanca befora edmission) 
a. COUNTY a. STATE b. COUNTY 


ese __Maryland _ Allegany = 


c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if aie corporata limits, writa RURAL and give neerest town) 
write RURAL end give ne \ 


onaconin l Week ||.“ Frostburg, RFD Hoffman 


)d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~g. STREET ADDRESS @. IS RESIDENCE | 


ON A FARM? 
wang Dudley Street 


3 First Middle 
DECEASED 


(yp or print) Anna Marie 14th, 19 61 


5. SEK —===s«*«*«~«*Ss COLOR OR RACEE| 7, MARRIED ] NEVER MARRIED [-] | 8- DATE OF BIRTH 189 9. AGE (In yeors | IF UNDER 1 YEAR # UNDER 24 HRS. 


last birthday) yebe [Fe Hours 2 Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ome . BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


wife  ~  ‘Qwn housework |  Maryland_ 


€ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ollinger Anna Felchlin — 


White winowen[] _pivorceo [| NOV. 14th 3 H89) 


(Yes, no, or unkown) | {Ifyesgivewerordetesofservice! RFD Hoffman 
Le “"220-10-2726 ol eae Noonan, Frostburg, Md 


—— 
18. GAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] INTERVAL BETWEEN 


. 

PART |. DEATH WAS CAUSED BY: ONSET pel: 

:, IMMEDIATE CAUSE fe) : JAA | EO lL 
7 gS DUE TO ’ 

Conditions, if any, which _ if : Moa re Yeo ww 


geva risa to immedieta cause 
(a), steting the underlying [ PUETO 
ceuse lest. = (c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19, WAS AUTOPSY 


PERFORMED, 
Yes [] NO, 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, j “20f. (City or town) ~ (County) ~(Stete) 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


Hound While. Not While fectory, street, office bldg., ete.) | 
ot work [] et work 


p.m 19 | 
21, 1 certify that (I) (this hospital) attended the deceased fro TL that (1) Guodetas 
saw the deceased alive on Pf, and that death occured at. ZAM, fromthe causes and on the date stated above, 


220. SIGNATURE 22b. DATE 
STAFF 


ATTENDING MED. ]GNED 
i Mp, | PHYS. meeser st oO PHYS. 16 Os /¢ 


22d, ADDKES: Tr 


John_B. Davis, __ 2. Broadway, Frostburg, Md,....... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Burial” | 6-16-61 | F'bg, Memorial Park Frostburg, _Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY cies 25b, led SIGNATURE 
9 Chae bie Fee 
ae Si Pas — nt ri Frostburg, Mds. var UN 1 y 


MEDICAL CERTIFICATION 


/22c. PHYSICIAN'S: 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6317 CERTIFICATE OF DEATH 063 02 


oo 
Ss ¢2 aS 
= 3B 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a co 
er a. COUNTY e, STATE b, COUNTY 
g en ALLEGANY ss MARYLAND MARELAND ‘ NM 
2 ao b. CITY OR TOWN (it outside corporete Limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL and give neerest town) 
Sees ae RURAL end fe neerest town) 0 
Seve UMBERLAND eo 
AE |E pie: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRES > a |, 1S RESIDENCE 
£ 28 8) ON A FARM? 
aa -SAURED_ HEART || 42h CUMBERLAND =! . ves (] NOX] 
SS 3. NAME OF = a First Middle Lest ‘Month Day sor 
Bt DECEASED z 
28 (Type or print) TENA RADER A DEATH 6 5 161 
e§ 5. SEX 6. COLOR OR RACE/7. MARRIED [never MARRIED [XY 8. DATE OF BIRTH " 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
22 last birthdey) | Deys | Hours | Min. 
a5 WIDOWED []s3__ DIVORCED Nové22, 1885 yes. 
se Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND Or BUSINESS OR INDUSTRY 1. BIRTPLACE (County & Steto, or country) _| 12, CITIZEN OF WHAT COUNTRY? 
33 dona during most of working life, even if retired) t 
SE | 3 
usekeaper _'| Own Home | __ Switzerland — _United States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ickolas Rader 


Josephine Hockeil 


15. EGE DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 

(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 

baa None Chart ee ees 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: i Wer he pee a 

IMMEDIATE CAUSE (a) a SB Ob = 
z Y x DUE TO 2g 

Conditions, if any, which (b)_ erticortine : i b ae, 


gave rise to immediste couse -—— : i ae 
(2), steting the underlying 
couse lest. () 


DUE TO 


The faw requires that the death certificate be exect 


4 may be retained by the hospital or attending physician, 


After this certificate has been signed by the attending phys 


should be detached for use as the burial-transit permit. Then please re 


L DIRECTOR: 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


saw the deceased alive on, 

eet te 1/4) ATTENDING ED. STAFF 27 SIGNED 
(a ‘Mp, | PHYS. ow ctor [] PHYS. fal CH t/ 

22¢. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19: WAS AUTOPSY 
rr. as. S PERFORMED? 

s o 

2 3 yes [] NO 

i = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) > — 

& & | oR CONTRIBUTING [| CAUSE OF DEATH 

os f\ |S |r errHER, NOTIFY MEDICAL EXAMINER) 

uo < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) “(Stete) 

Es 3 fete amal? While __ Not While factory, street, office bldg., ete.) | 

8 Z Red 19 ot work [_] et work | 

e . 1 certify that (I) (this hoseigh ais atiended the deceased from... ol gto... , that (1) (we) last 

i 19. of, and that ‘aaaih ccced AW bn, from the causes and on the date stated above, 

J 

° 

4 

< 

gE 

cy 


ae 
ERA 


” 
© 
8 
ee px Nene 57 Greene Ste Cumberland 
53 230. BURIAL, CREMATION, 236. DATE THEREOF ~ | 23c, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) ¥ (State) 
Tigh o rs REMOVAL (Specify) 
ovo? Burial June 8, 1961 | S.S, Peter & P 
= 24 FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


vr AIS (4) 


1am (960 Charles L. George, 202 Greene St. Cumberland, Mibare iyy g ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6318 CERTIFICATE OF DEATH 06303 


ot 


=~ ce 
& 3 : Bee tea teni 2, USUAL RESIDENCE (Where deceased lived. If insittian: Residence before admission) 
. COU! a. b. 
« 58 ‘ Allegany MARYLAND Maryland SvEeany 
é Big b. CITY OR TOWN (If autside corporote limits, write | c, LENGTH OF STAY IN Ib a CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
go RURAL and give nearest tawn] *, 
2 $2 Cumberland, Md. 6 days Mot Cumberland, Maryland 
Fg) d. aaegae HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. is ‘RESIDENCE 
o =4 R INSTIT & 
eae WS. ¢ ¢| Memorial Hospital Memorial & Warwick Ave. (55 Patterson Ave. ves L]_No [3 
a pee . o = 
FS 3. Ni First Middie Last 4. DATE Manth Day Year 
=e DECEASED oj OF 61 
RW {Type ar print) lydia M. Ramage DEATH June 19 
= oD 
= Bes S. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {_] | 8. DATE OF BIRTH us aa cap FUNDER LEAR IE UNDER 2s, 
3 2 . 3 s| Days jaurs in. 
3 ia aes ae Female White |woownQ Divorced [} - vee 
2 s a 1 } 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 88 + Nese during most of working life, even if retired) 
Pease ts ao Housewife Own Home Maryland 0.8.4. 
2 5 BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se Se . 
5 3 ae John D. Pettingall Nancy Pettit 
= Bo z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= BEE (es, 90, oF unknown) {IF yes, give war or dates of service) 
8 ef 8 No | 215 36 7715 Memorial Hospital, Cumberland, Maryland 
= £2 
3 fe 3 3 1g. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (¢)-] RGB ANB Bes 
“o =a PART |. DEATH WAS CAUSED BY: 4 sf 1 
2 oss ; uwas causeD ey. Cardiac decompensation (failure) ays 
= at “o. d ).| DUE TO 
2. Sab 
* : : q s 
£325 Canditions, if ony, which w» Myocardial fibrosis; antero-septal infarct 36 days 
6 Bes dove rise ta immediote 
eet ee ae ee a rteriosclerosis a3 
Pets. ila cen elt «Coronary arteri: ; 
Tous 5 > Zz Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ees AUTOPSY 
eYBES Q —— = 7 RFORMED? 
B:) : = 
eag5s is is O now 
Fotssé oP) | = [200. ACCIDENT WAS UNDERLYING [)__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part IN of item 18.) 
Zoe 5 :D & JOR CONTRIBUTING 1) CAUSE OF DEATH 
ag we s U J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
pete a eo 
2etas & |20e. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn) (County) (State) 
a 
~>5tet a Hour 0. m. While. Nat while foctary, street, office bldg., etc.) | 
zz2°?2 = Jat work [] at work H 
Te 
2 ao 21.1 certify that (I) (this haspital) TNCs the aos fram... Vey . 19-6), to__ XBXYH 6/u As. 61 that (I) (we) last 
3 * s $e csecachive ane 20 fs as 19. » and that death accurred at.___. M, from the causes and on the date stated abave. 
G2 3 2b. DATE 
r=os 
Bareot ATTENDING /o¢ MED. STAFF enieD 
ne i A /Reoraeo HE DIRECTOR OO PHys. 6/1 EE 
£23 3% P21 / 
es? : 22d. ADDRESS 
05625 Le Pi. OR 20 Pershing St. Cumberland, Md. 
ae ee Samuel 4% Jacobsorf for S. G. Weis "GQ ECR a ee 
Fo i) 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
9>5 3% OVAL (Specify) 
Bd & i : 
ee a2 urd June_7,1961 Philos Cemetery Westernport, Md. 
2 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa. REC'D BY ete ‘2b. re celies ae, RE 
z aay A, : i 
YR AIS (0) Byron Kight Cumberland, Ma, pare JUN 1 9 '6 
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is 
o 
e 
Eon 
Fe 
a 
> 
a 
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ot 
= 


d within 24 hours after 


% 


jan and comm 
(@ carbon 


by the attending physici 
|-transit permit. Then pleas& rem 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
¢ 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


cf, 


TO H 


iv 
1. PLACE OF DEATH =¢ a 2. USUAL RESIDENCE (Where deceased lived, If inslitullon: Residenca befora admission) 
Ss: COUNTY a. STATE b. COUNTY 
any i _MARYLAND || Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN Uff outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) P 
Cumberland I. da., 20 min. Cumberland, Maryland. X ae 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
be Sacred Heart Hospital Rt. #4, Christie Road., Cumb. ves (NOT 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
int) - 
(Type or print) John ‘ Louis r Rice om. shied June, 22 1%1 
5. SEX 6, COLOR OR RACE) 7_ MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (In years | UNDER YEAR) IF UNDER 24 HRS. 
os el Jast birthday) |"Months| Days | Hours | Min. 
male White | wows] ovorcto[]| 1063<1883 77 ov 
Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ; Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ok working life, aven if retired) | | 
d_employee | alt r # 25 
13. FATHER'S NAME y' Gyeenhouse- | 14. Nolan ayaa NAME US. 
arles Rice a < Ebae) ell = zs 
15. wperis EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. nvoangtine New Address 
(Yes, no, or unkown) | (Ifyasgivewaror dates of service) 
I wn !217-10-1950 _| Chart acaeeennes 
1B. CAUSE OF DEATH [Entar only one cause per line for (a), (bj, and (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Carcinoma of stomach with matastasis to z a 


I51X cveto Liver,peritoneum and pleura 
Conditions, if any, which (b)__ 
gave risa fo immediate cause 
{a}, stating the underlying 
causa lest. a x= (6 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


DUE TO 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stale) 
Hour a.m, 
Mn 


While | factory, sireet, office bldg., ete.) | 
pam, 9 ek] two Co | ! 


. | certify that (I) (this hospital) attended the deceased from. //.2:...L€6: Gl, 0. : 
., and that death occurs a3 £.M, from thé causes and on the date stated above. 
22b. DATE 


ATTENDING Xx i STAFF ” SIGNED 
Mo. | PHYS. DIRECTOR OO pays. (9 
~~ |224. ADDRESS =s 


_|.....59 Greene St., Cumberland, Md, 


MEDICAL CERTIFICATION 


wn WD.222Z, that (1) (we) last 


22. Pi 
NAME (Type) 


S.A.G. Weisman 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION: (City, ‘town or county) (State) 
REMOVAL (Specify) 
Burial June 25,1961 | Mt Herman Cemetery os dike 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
; 4 
Ruth E. Silcox Cumberland ‘Maryland oaredUN 2 7 '61 Ontlaa f. 


within 24 hours after 
filled in by the funeral 


& 


id comp 


ician an 


Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ician. 


After this certificate has been signed by the attending physi 


The law requires that the death certificate be exe 
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j/ \\. PLACE OF DEATH 7. : 2, USUAL RESIDENCE (Whore decoosed lived, If inslilulion: Residence beicre mission} 

@. COUNTY e. STATE b. COUNTY 
¥ AGLEGANY ‘MARYLAND _ MARYLAND ALLEGANY 
B. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
write RURAL and sive neerest town) 
CUMBERLAND iz 2 DAYS 0 ie CUMBERLAND = ae 
| & NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet addrass) d. STREET ADDRESS @. 1S RESIDENCE 
( ON A FARM? 
VOa CRED HEART {859 CAMDEN AVENUE ESSE DG of 
. First Middle lest | 4 DATE Month Dey Year 

DECEASED oF 
7; int) 
(Type or print) WILLIAM _ CARL RICHARDS _ | Paar JUNE 19 


5. SEX "| 6. COLOR OR RACE! MARRIED hd NEVER MARRIED [~] | B+ DATE OF BIRTH ~ [9 AGE (In yaers [IF U YEAR] If UNDER 24 HRS. 
last binhdey) |Months| Days | Hours Min, 
MALE WHITE ‘WIDOWED pivorcen [_} 8-9-87 723 yrs. 


TOs. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ells —s= ___ PENNSYLVANTA __U.S.A. ad 
13. FATHER’S NAME j 14. MOTHER’S MAIDEN NAME 
AVIS RICHARDS CARL RICHARDS - # 
15. WAS. DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY. NO. } 7, INFORMANT Address 
(Yes, ones {If yas givewar or datesofsarvice) 
pices 
aoe | oe ok Se CHART —_ See 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY; gies 
IMMEDIATE causE (o) COronary Heart Disease : ihn 3 | 7 mos 
& 
Y ) | DUE TO 
Conditions, if any. which jee 4 —— 


gave rise to immadiate couse 
(e), stating the underlying 
cause lest, (c) 


Fs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] .S AUTOPSY 
ce} - = io PERFORMED? 

3 ves []_No | 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) So = 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 208 (City or town) (County) ~ (Stata) 

= Hepelteuat While __ Not While factory, streat, office bldg., ete.) | 

Es tah 19 at work [_] at work [] | | 


21. 1 certify that (I) (this Ce attended the deceased from...he... ade 192, to.....& 6... 4 | WO. , that (1) (we) last 


saw the deceased alive on... Peel. and that death occured at. 2. MM, from the causes and on the date stated above. 
22a. SIGNATURE es, 22b. DATE 


he. Patens ¥ MD. PHYS ol biRecroR Oo PHYS. oO 65-61 o, 
2e. PH GIAUiG ’ yy = they “ae 22d. ADDRESS sary 
Dr. RaW. Ballin, M.D. __—_|._62 Green Street Cumberland, Mile 


BURIAL, CREMATION, 


EMOVAL , ee 


24 FUNERAL DIRECTOR’ 


23b, DATE THEREOF 


W NAME OF CEMETERY oy ci CREMATORY 
Y/ Py & } ry 


23d. LOCATION yr town or ay i 


sa REC’D BY-REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| DATE JUN 8 25! Cuthun § Mies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI/AORE 1, MARYLAND 


6327 CERTIFICATE OF DEATH 063 


1. PLACE OF DEATH ~~ || 2. USUAL RESIDENCE (Where deceesed fived, If institution: Residence before edmission) 
a. COUNTY e. STATE b, COUNTY 


ALLEGANY MARYLAND MARYLAND. ALLEGANY 


b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town} 


cUMBERLIAB "=" *” 64 DAYS > SPRING GAP 


“Weiler CRC" HORDE RIS {if not in hospitel, give street address) a. STREET ADDRESS : Diet 15 RESIDENCE 
MORTAL & WARWICK AVES., |_¥ = : 

Ps. ON, meer First Middle Lest \4 Devs Month Dey 

{lvpeleriprin') CHARLIE Le intle RILEY DEATH JUNE 13 


5. SEX 6. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH c 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE HITE wows] vores [-}| SEPTEMBER 3, 1808 | GB" c” [Mons] Poe | Hews 7 Hin 


‘IDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Carpenter . | B&O RR | KANSAS | Tole | Le UeSeAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HUGH RILEY | MARY SMULTZ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ay {If yes give weror detes of service) | MEMOR 1 AL HOSP ITAL CUMBERLA ND, MD. 


ry 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).) = = INTERVAL BETWEEN 


within 24 hours aft, 


- 


ly filledin by the funeral 


4 


bon papers. Pages 1 and 2 should 


within 72 hours after d 


ONSET-AN a) 
PART |. DEATH WAS CAUSED BY: 
HW Kae besteventexcular failure». Ep Bae 


DUE TO. 
») Cerebral embolus, 1t. with paralysis, rt. side 2 months 


seve rise fo immediate cowe |, Hypertention; Coronary arteriosclerosis; myocardial) — 


le}, stating the underlying 


eke fibrosis 1 4 years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB| TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ue) | 9. WAS ‘AUTOPSY 
a m= wv PERFORMED? 


The law requires that the death certificate be ex 


YES 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Stete) 
While __ Not While factory, street, office bidg., etc.) | 
19 et work ‘et work 


MEDICAL CERTIFICATION 


hat (1) (we) last 


., and that death rere | 0. AM, from the causes and on the date stated above, 
lho DLE 


a STAFF ES 6/14 7S 
RAM pe M, SS PERSHING ST., CUMBERLAND, MD. 


—Versran— i) —__— — eene Sty 
ge, BURIAL, CREMATION, | 235, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (Stete) 


Serial. 6/15/61 Mt, Tabor Meth, Ceme Near Cumberland, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


John J. Hafer, Cumberland, Maryland pare YUN 1 6 ’61 Cnttnn £ Mana 
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PITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO Hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6209 CERTIFICATE OF DEATH 06307 


5s f 

2 2 1, PLACE OF DEATH . - 2, USUAL RESIDENCE (Where decoasad livad, If institution: Residence bafora edmission) 
ee: 6. COUNTY a, STATE b. COUNTY 

3-8 ALLEGANY ___marvianp | MARYLAND ALLEGANY 

ae gi b. CITY OR TOWN (if outside corporata limits, €, LENGTH OF STAY IN 1b <ACITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 

an writa RURAL end give naarast town) 

Be CUMBERLAND. 90 DAYS CUMBER LAND 

£ 3 gd, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) 4, STREET ADDRESS IS RESIDENCE 
3 = MEMORIAL HOSPITAL | 137 _SRPPENNSYLVANIA AVENUE ves [] NO TM 
—_ /3. NAME OF First 7 Middle | 4. DATE ‘Month Day Yer, aa 
® ipo DEATH 

it] 
‘ CSTs aa a: ___ JUNE f= 7 
5. SEX [6 COLOR OR RACE) 7, maRnieD [KX] NEVER MARRIED [] | ® DATE OF BIRTH i AGE (le yanrs IF UNDER YEAR| IF UNDER 24 HRS. 
Iagt.biethday) |"Months| Days | Hours] Min, — 
FEMALE WHITE Che) ibrar sonal CSuo elsliccs See eae alee ce 


10s, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) | 
BOOKKEEPER CHANEY TRANSPORTATION CO. ‘au. 
13, FATHER’S NAME i} vas “MOTHER” $ MAID! 
WALTER WOLVERTON | BERTIE LONG 


16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
21-05-8828 | MEMORIAL HOSPITAL = peli isinacisimalaa’ MARYLAND 


INTERVAL BETWEEN 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, no, or unkown) | (Ifyasgivawarordatesofservica) 


No 


The law requires that the death certificate be ex: 


cate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 


¢ 18, CAUSE OF DEATH [Enlar only ona causa per line for (a), (b), and (c).] pid al aay r 
S 
c PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (8) Z - —e | ae Se 
Fs ; é y, 
a DUE TO et — 
= geonich (b) = : —— 
<2 gave risa lo immadiata cause 
2 (a), steting the undarlying DUE TO . 
- cause last. {e) 
ae es a —— = 
2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
= me 
E 
< YES NO 
: é =e i esate Oe Fs Owe 
8 & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
= * - 2 —- oS. _ PS 
s S | 20c. TIME OF INJURY — Month, Dey, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 2 + town) (County) (Stata), 
g Z oie” Ses While Not While | factory, streat, office bldg., ate.) | 2 
F Ss a — at work Fa} -at work | zi 


Br eee | (1) (we) last 
and that death occured whe ky from the causes and on the date stated above, 


> 22b/ DA 
ATTENDING. ED. STAFF SIGNED 
PHYS, piREcTOR [_] PHYS. [_] o/s es 


iy F - | 22d. ADDRESS 
DRe Re Je WILLIAMS ; 122 S. CENTRE STREET,CUMBERLAND, MD 


23d, LOCATION (City, town or county} (Steta) 


ITAL OR ATTENDING PHYSICIAN: 
(ge 4 may be retained by the hos 


RAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat, 


Ks 23a. BURIAL, A eee 23b. DATE THEREOF Fc, NAME OF CEMETERY OR CREMATORY 

@ REMOVAL _(Spacify| 

or90 urial | June 41961 'Zion Memorial Park Cumberland Maryland 

ee “ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
tom 9/60 Ruth E. Silcox Cumberland Marylarid— cagUN 5 '61_ indo Taint 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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— 


s ez = = = 
é $ A R Pee Or DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 » AL a, STATI b. COUNTY 
Dee ALLEGANY “Seay MARYLAND _ALLEGANY 
2 =05 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town} 
~~ 35s writa RURAL end giva nearest town) Aas 
oO 2s CUMBER LA NO 5 DAYS / =~ CUMBERLAND _ =" = 
= psa t 4 a] 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS 2, 1S RESIDENCE 
= =0y 
es ode 1G MEMORIAL HOSPITAL (620 GREENE STREET ves [] No 
$= 3. NAMEOF First "Middle ~ Lest par 3 Month ~ Yeer 
5 ag DECEASED OF 
ie (Type or print) NAOMI F. SCHRAMM DEATH JUNE Ils 19 61 
5. SEX 6. COLOR OR RACE x 8. DATE OF BIRTH ” 9. AGE (I TF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 7. MARRIED [RX] NEVER MARRIED [_] ha bithdey): 


[ep a 


FEMALE WHITE 


Oe. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Hours | Min, 
yaw 


wipowenf[] _oivorceo[] | Tad 6. 1903 | 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


OUSEWIFE ——s—s| ~—s OWN HOME ___| MT. SAVAGE, MARYLAND i 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
HARRY A. PITZER | THEODOCIA SOWERS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


17, INFORMANT _ Address 

MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 

a 4 me > a ") INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 

= __NONE 

18, CAUSE OF DEATH [Enter only one ceuse per lingtay (a), (b), and (c).. 
PART I, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (6) Cume< 2acT = fe) 
70) a DUE TO j 
Conditions,’ if any, which (b) * hie Folk de 


geva tise to immediste cause . ie ee =i 
(e), steting the underlying DUE TO 


couse lest, (c) 


Then please remove carbon 


(AN: The law requires that the death certificate be exe 


E 
So 
8 
mol 
c 
a 
< 
o 
o 
rd 
S 
= 
a 
a 
= 
uv 
= 
ce 
w 
2 
cs 
> 
2 
So] 
3 
2 
a 
a 
iJ 
S 
3 
2 
3 
BE 
2 
ra 
g 
2 
me 
s 
< 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


should be detached for use as the burial-transit permit. 


s 
5 
rd 
ra 
i 
a 
a 
a 
a] 
e 
bs 
is = — == — —— 
uc. Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ee Ana 
3 $ pS UAL AL RC lah 
ish < YES no [J 
sw y 5 reall = —— nee >. 5 *: 2 = aie 
“ak = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert I or Part Il of item 18.) 
ac 
ia] © 8 | OR CONTRIBUTING [] CAUSE OF DEATH 
a © PIF EITHER, NOTIFY MEDICAL EXAMINER) 
Os < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
25 4 i While __ Not Whila factory, street, office bldg., etc.) | 
8 g ach 19 et work [-] at work \ 
cod ‘ % 
Bed 21. 1 certify that (!) (this hospital) attended the deceased from. S€Z, ihat (1) (we) last 
KB9 saw the deceased alive on mS of, and that death occured ai from the causes and on the date stated above, 
Pe 22a. a" oF ~-22b, DATE 
OER ATTENDING MED. STAFF (i f SIGNE 
eed mp. | PHYS. ‘3 Director [_] PHYS. [] (4 UY. Aaf 
< as Se zee PHYS e f3 ee 22d. ADDRESS ‘ “ a — —— 
> NAME (Type) 
Py teed DRe @. O. HIMMELWRIGHT _133 VIRGINIA AVENUE, CUMBERLAND, MD. __ 
$3 233. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION {City, town or county) (Stete} 
REMOVAL (Specity) 
4 BURIAL JUNE_14,1961 | HOSE HILL CEMETERY CUMBERLAND, MD, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


= 


YRON KIGHP CUMBERLSND, MD. 


pate SN 1.9 ’61 Cnthun £. Prams 


1 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Sudden 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).} 


PART I DEATH POIATY CAUSE fo) joronary Occlusion 


QUE TO 


in, if ony, which (0 
gove rite to immediate couse 


eb) 6324 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06309 
o> = boat Reg. Dist. No, 
£3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decected lived. IF institution: Retidence befare admission) 
a 
23 Allegany mamano || ° SE Maryland b. COUNTY “Al egal 
se 2 B. CITY OR TOWN i ovis crest nih we RURAL ¢. LENGTH OF STAYIN 1b |]. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
ss 3 give necro 
a a Cumberland DOA Cresapt own 
awe __.d: NAME OF HOSPITAL OR INSTITUTION [If nol in hospital, give street address) 4, STREET ADDRESS «, 1S RESIDENCE 
ro ae 
res as Sacred Heart Hospital--DOA ves [] NO 
q 3. bealiys OF First Middle fost 4. Dare Manth Day Year 

Ewe Ciype or peat OHN DEATH June 19 
= ooo 5. SEX 6. COLOR OR RACE |7- MARRIED PX NEVER MARRIED [7] 8. DATE OF BIRTH 9. a FUNDER 1YEAR| IF UNDER 24 HRS. 
egies 

ae Male White |wivoweoQ pivorced [1 ao ESO yn. 

oo} ace ve 10>. KIND OF BUSINESS OR INDUSTRY | 1|ABIRTHPLACE (State or foreign La 2. CITIZEN OF WHAT COUNTRY? 

pin P. . 7 

Eee B¢O 3 anlar K ASA. 

apt : 147 MOTHER'S MAIDEN NAME 

4 3 eu. i 

Sea . WAS DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addgess 

“ae fen, {Hf you. give wor of dates of service} Ay ig 

E & iS ——— (hi, Mpteme, ib LK. As 

bd 

€ 

s 


Coronary Sclerosis 


(0), stating the underlying( OVE TO 
couse last, ans () 


te should be executed within 24 hours ofter death, 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. feieae = 
= Diabetes Mellitus yvesC) NoGk 
“A yea ee CARR NING ra] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port tl af item 1B.) 


CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (Cavnty) (State) 
Hour om. While Nol while foctary, street, office bidg., etc.) | H 
p.m. w ‘al work [[] at work 


21. V certify that | taak charge af the remains described abave, held an Autapsy [], Inspection J, inquiry [K), and find that 


1 


: Page 3 should be used os o buriol-tronsit permit. 
MEDICAL CERTIFICATION 


to the Chief Medicol Examiner's Office olong with form PM3. Page 5 may be retained for yj 


certificate, writing the word 


TO DEPUTY MEDICAL EXAMINER: This certifi 


a death resulted from: Natural causes PJ, Accident [1], Suicide [], Homicide [[], Undetermined cause []. 

5 i J 

9 / 

4 Eres tap, CHIEF MEDICAL EXAMINER [} eee ONY 

i z S ASSISTANT MEDICAL EXAMINER [[] 
3 EXAMINER'S 

@ é NAME (hyp) __—s Benedict Skit evlia M.D. DEPUTY MEDICAL EXAMINER a5 June 13, 1961 
gs © SURAT er, Zh. DATE THEREOF MME OF CEMETERY, EMATORY Ph 72d. LOCATION ee town, @F county {State} 
are x Me a a7 [oer WR. 

- Re dese 


4 de REC'D BY Ln. ‘24b, REGISTRAR'S SIGNATURE 
‘VS. AISME 
$06 <I oaeJUN 15°61 | Curt f Keane 


SM 9/58 Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION * io coe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 06310 


—" 


= et 
tyres 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, IF inslitution: Residence before edmission) 
. 25 ace STATE b, COUNTY 
S dec ALLEGANY ‘i 
S Teicg ee MARYLAND _—_ LE — 
2 =4 A b. CITY OR TOWN (if o orporete limits, ¢. LENGTH OF STAY IN 1b ~ ¢. CITY oR TOWN {if outside corporate limits, write RURAL end give neerest town) 
a rey c write RURAL end give st town) sé 
“7 UMBERLA ND 5 DAYS MIDLAND 
& ys d._ NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
=< 89° ON A FARM? 
= 22060 SHEMORL LAL & WARWICK AVES | 

-o Mi 

$= 3, NAME OF fist Middle Lest a Month Day 

ag DECEASED OF 
oN gh T} int DEATH 
goede Ve MARION) 5 0S, 2 Cio ine) ue 8G 9) 
6 ose 5. SEX 6. COLOR OR RACE|7, aRRiED |] NEVER MARRIED “DATE OF BIRTH 9. AGE (in yoors |iF UNDERT YEAR| IF UNDER 24 HRS, 
BS Bet lest birthday) ea | Days | Hours Min, 
7 Soe FEMALE WHITE | wioowen ]_—_pvorceo [| FEBRUARY 1, 1888 ves iN ad 
6 828 TOs. USUAL OCCUPATION (Give Kind of work) 1Db. KIND OF BUSINESS OR INDUSTRY] li. BIRTHPLACE (County & Siete, or foreton couniry) ) 12. CITIZEN OF WHAT COUNTRY? 
£ wos done during most of working life, even if retired) 
= BED 
5 S82 _ MARYLAND _ | U.S.A = 
oS € = ee ee — — Vevehe 
Pag 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ agF 
@ £9 = 
8 32g JOHN PEEBLES a ACHEL i> MORGAN = fin 

Gc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
° S 
aS s2o (Yes, no, or unkown) | (Ifyes give werordates ofservice) ME IAL 0s IT 
ee igh MOR HOSPITAL, CUMBERLAND, MARYLAND 
a eh t ee ieee! SS ’ ’ —= 
£e=x§ 18. CAUSE OF DEATH [Enter only one couse per lige for (e), (b), end (c).] INTERVAL BETWEEN 

4.5 > ES ONSELAND, DEATH 
Sooe. PART |. DEATH WAS CAUSED BY: 
e o 
sepa 2 IMMEDIATE CAUS! it = A 
o. iS " 
eases |X DUE TO 
z2c8 € Conditions, if eny, which (b} - 
Ee as geve rise to immediete cause —_ 
z= Lae 5 (a), steting the underlying DUE TO 2 

‘sa ie eS couse lest. {e) 
en ——_—. ——— ae CE oe 
gs eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| peSR TCR 
H2oge je 
UGEgi Ols< YES NO 
mol os 3 : a oor ae a a a5 
x2 o 5 = % [20e. ACCIDENT WAS UNDERLYING fl 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Ill of item 18.) 
mend & Jor CONTRIBUTING [1 CAUSE Sula 
ate se © | iF EITHER, NOT! DICAL EX. R) 

-— 0 = — — ——— 
Diese 3 & [20 TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) {Siete} 
255 aS iz Hour oan While Not While | fectory, street, office bldg., etc.) 
az 33 = 19 et work [_] et work | 

.-2e 
BRO se 
Reoss 21. | certify that (I) (this i that (1) @wa)last 
<3 Use saw the deceased alive on, g: ( 3.18, Alin the causes and on the date stated above, 
4 AS oie aula e bil sli = = 
5 pad 22e. SIGNATURE aa aa 226, DATE 
same s. piRectorR [] PHYS. [] ¢ 4 
eedSe ~ PHYSICIAN'S *— ; ; oa; ADDRESS. a 
3] oa as NAME (Type) 22 
Ries © DRe We Fe WILLIAMS 122 S, CENTRE. STREET, CUMBERLAND, MD. 
oS 33 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ei Town or county) (Siete) 
ehg MOVAL_ (Specify) H 
98058 Buria 6/22/1961 | Blk Garden Cemetery |Elk Garden , West Virginia 
BOE 250. REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 
Cutler Sf Plsaua 


VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
George Eichhorn Lonaconinb, MD. 


pare JUN 23 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH a Va RS DENCE (Where deceased lived. If institutian: Residence before admission) 


a, COUNTY F b. COUNTY 
sry |e Maryland \Y Allegany 


b. CITY OR TOWN {If avtside carporate limits, write | ¢, LENGTH OF STAY IN tb ||, ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 


Frostburg 50 Yrs. a / 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


34 McCulloh St. ves] NoX) 


. NAME OF i Middle Lost 4, DATE Month Doy Year 
DECEASED iF 


pire Stes!) Stevens | PFATH June Sth, 1961 


9. AGE (In yeors [IF UNDER 1 YEAR| (F UNDER 24 HRS. 
last birthdoy) "| Days | Hours | Min. 


wivoweo [X ovorceo June 27th, 1888 72 yes. 


100. USUAL OCCUPATION (Give kind of wark dane! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE en or fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) ° 
ethern Church Maryland Usa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_Amanda Middleton 
17. INFORMANT Box 13 5 Address 


5104-513 rthur Stevens,Rt.3, Stating: Ma 
1B. CAUSE OF DEATH [Enter only one couse per Ii be ‘and ol INTERVAL BETWEEN 
PART DEATH Was CAUSED BY 7 SY (be Ll2LeIs27) 


14) a i 4 DUE TO 
Conditions, if ony, which (b) 
gave rise to immediate 
cause (a), stating the under. ( OUE TO 
lying couse last. e) 


Past dl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. eee 


oe 


led with 


guid be 


in by the funeral directar, 


Pages f and 2 sh 


\d by the attending physician and campletely 


in 72 haurs after death. 


Then please remave carbon papers. 


, and in any event,» 


———o 


~ 
© 
& 
S 
ra 
£ 
73 
3 
x} 
5 
3 
2. 
x 
a 
= 
= 
2 
a 
2) 
5 
3 
7 
x 
6 
© 
-) 
2 
3 
a 
5 
& 
— 
rf 
& 
a] 
° 
= 
3 
= 
8 
— 
& 
2 
3 
2 
@ 
= 
= 


ves 1] nox 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F (City or tawn) (Caunty) (State) 
Hour a.m. Wile. Sahni catia foctory, sree, office Bldg. et} | 


p.m. jot wark [] of work : 
DOO... Sp WEL, that (I) (we) last 


ccurred [Zoi causes and an the date stated above. 
220. SIGNATURE 22b. DATE 


ATTENDIN MED. STAFF [psu 
M.0, | PHYS. DIRECTOR PHYS. 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
W. 0. McLane, u! . urg, Md. | 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county} (State) 


Eckhart Cemetery Eckhart, Md, 


ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Frostburg, Md. vaTeJUN 9 61 Cl! 


: After this certificate has been signe 
MEDICAL CERTIFICATION 


ould be detached far use as the burial-transit permit. 


the State Board af Health priar to burial, crematian, ar remaval 


ined by the haspital ar attending physician. 


L DIRECTOR: 


* 


JOSPITAL OR ATTENDING PHYSICIAN: 


page 


35 TOH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “a AND 


i 


\ 6327 « SERTIFICATE OF DEATH 06312 
3 Ez Etem—8-Fi-im—G288 
= 33 J. PLAGE OF DEATH netibence (Where deceesed lived, If instilution: Residence before edmission) 
bee e. COU 

5 re 4 “Allegany MARYLAND = “Wary Jand fe e 
= [38 b. CITY OR TOWN (if outside corporete limits, "|e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~~ FED write RURAL end give neerest town) S ~ 
Tae —Cumberiand, —__| Lifetime _ Cumberland, Md, Y ~™\ _ - si 
= 33a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ! Is RESIDENCE 
= 22. A 
Poem ae 207 Grand Ave. rd 207 Grand Ave. ves] NOE 
= 3 ME OF = “a Middle Lost | 4. ‘DATE Month Day ‘Yeer 
= iy DECEASED Z, 
go gae Dine sede Katie Keller Stevenson bears June IZ, 19 61 
° z4 i g we eT EO _ D ‘AR | IF UNDE 5 
' 23s 5. SEX [6 COLOR OR RACE/7. maRRieD [39 NEVER MARRIED [] | 8. DATE OF BIRTH 1889 719. AGE (In your nD ER oN R as 
oh ee y wipowep []__ivorceo [1] Dec. 25, 7 ee | 
& ges TOs. USUAL OCCUPATION [Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY] TI, BIRTHPLACE (County & Stoto, or foreign country) | 1d. CITIZEN OF WHAT COUNTRYP 
2 $338 done during most of working life, even if retired) 

E Owen Home Cumberland ,Md, | USA > 

id 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


J-Nelson Barger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 
(Yes, no, or unkown) | (If yesgivewerordetesotservice) 


Margaret Cook 


16. SOCIAL SECURITY NO. 17, INFORMANT Addres 


_ James Stevenson 207 Grand Ave — 


18. CAUSE OF DEATH [Enter only one ceuse per 


PART I. DEATH WAS CAUSED BY: 
VAMEDIATE CAUSE (©) 


‘ian. 


Conditions, if eny, which 
geve rise to immediete cause 
[e}, steting the underlying 


couse lest. 


ra 
cy 
a 
cy 
a 
© 
6 
2 
2 
g 
g 
rd 
E 
2 
° 
5 
= 
a 
c 
S 
= 
(s 
€ 
3 
a 
* 
Fy 
te 


The law requires that the death certi 
|, cremation, or removal, and 


ined by the hospital or attending physici 


rd 
z 
a 
= 
z 
gS 
w 
2 
> 
a 
3 
= 
a} 
3 
s 
2 
2 
& 
7 
3 
By 
= 
~ 
s 
= 
= 


3 
5 
23 
os —— 
Fs <5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19 WAS AUTOPSY 
3} ee = 
s8ee5 3 5 eed —/ = ri. Mal oh 
4 a i |202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
5 5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
us 2 |S Jar eITHER, NOTIFY MEDICAL EXAMINER) 
1o) 3 Ey x 20¢. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208 (City or town) ~~ (County) ” (Siete) 
2 seg Ss esr eit Sie. Ne ieee fectory, street, office bldg., etc.) | 
Qa o9o = 19 et work et work | " | 
Geeon 
2] 2088 pnded the decegsed from. , 
e290 3 A /.., and that death occured beep from the 
> o2 5 a fia 
o ena ATTENDING STAFF 
An @ DIRECTOR PHYS. 
at = Gi oh stl 
Kom os 22c. PHYSICIAN'S 22d, ADDRESS 
Rye 8s NAME JiType) R 
i = { bia T. Rees 702 Montgomery Ave Cumberland,Md. ? 
2 53 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, casera (City, town or county), Siete) 
Tigh oe REMOVAL (Specify) x d,Ma 
ah Ges 6-14-61 __|Rose Hill Cem, Cumberland ,Md. 
A 3 i F 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 25, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) a, 
15M 9/60 James F, pomcpe Licanber Hen Md. pay 14 '61 Gintieg OF cou 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, -909 CERTIFICATE OF DEATH 
5 . E328 = 0 6313 
a 1. PLACE OF DEATH Tee aun RESIDENCE (Whore deceased Wee If institution: Residence before admission) 
e a. COUNTY . COUNTY 
z LLEGANY manviano |” PENNSYLVANIA CAMBRIA _ 
2 ‘a b, CITY OR TOWN [if outsida SONS “c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
i? e fe neerast town! —»~ om 
a j CORBERLA he DAYS JOHNSTOWN 7 Shee 
= z 064 d. NMENMORGSA LAL HOSP IT RE if nol in hospilal, give streel address) d. STREET ADDRESS TS wa ele 1S RESIDENCE 
3 5 v MEMORIAL & WARWICK AVES., 332 KENNARD STREET ves [] NO 
we Fi NAME ¢ OF = First Middle “Tas! ra DATE ‘Month ‘Dey Veer 
3 {Type or print) ANDREW JOHN SVEC UR. DEAT JUNE 7 196! 
5. SEX ~ [6 COLOR OR RACE]7. maRRieD K] NEVER MARRIED [] | &- DATE OF BIRTH ~|9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lespbirthdey) |“Months| Deys ‘< Hours | Min, 
MALE WHITE wipowe [] _oivorceo [] | NOVEMBER 28, { SLAs | 


10a, USUAL OCCUPATION (Give kind of work 1Db, KIND OF utfoeh OR INDUSTRY | 11. BIRTHPLACE one & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done Pin mest of working kage eae | Phom biegd 4 “JOHNSTOWN, ra. y ies baat 


Sel 
ra, FA FATHER’SJNAME 14, MOTHER'S MAIDEN NARE 


ANDREW JOHN SVEC 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, “KS (llyesgive werordatesofservice) 


18. CAUSE OF DEATH [Eniar only one ceuse per line for (e), (b), and (c).) 


. 
PART |. DEATH WAS CAUSED BY, » ’ 
} WER. Cet p. pn ollayatee _ Vadtrd nla? 
ch << ra) ? DUE TO 
/ 
Conditions“if ny: which 
geve rise to immediate ceuse 
(e}, steting the underlying 
ceuse last. 


Se ANNA _KME.C E = 3 Se 


16. SOCIAL SECURITY NO.| 17. INFORMANT = =—_ Address 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


INTERVAL BETWEEN 


ial DEATH 
+a 


* 


-transit permit. Then please remove carbon papers. Pages 1 and 
, cremation, or removal, and in any event, within 72 hours after ded 


DUE TO 
(ot 


3 
5 
22 ¢ At iA uct ock.¢ 
oS F G a fe Fs 
coh} Zz PART EL, OTHER, HGNIFICANT CONDITIONS CONT P 5 Rob (Zi RMINAL DISEASE*C ONDIJIO! INP AR; Tel] | 19. W. 
2 t YES NO 
85 s|_ A_fy Zp—pr5_ Ria MAL ANE 8° AL 
a = 20a. ACCIDENT WAS UNDERLY! . DESCRIBE HOW INJURY OCCUREO. (Enter neture of injury in Part! or Pert Il of item 1B.) 
6S = & | OR CONTRIBUTING [] CAUSE OF DEATH 
~~ © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ut oa “= ie ss _— = ———_— — —— 
= 8 g 20¢. TIME OF INJURY Month, Day, Yeer 2Dd, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, t 20f. (City or town) (County) {Stete) 
res 8 Hear vena Whils Not While | factory, street, office bldg., ete.) | 
2 19 at work [_] at work [_] | 1 


2. 1 certify that (I) (this ho: attended the deceased from. , 19: that (1) @re}tast 


saw the deceased alive on. 


AM, from the causes and on the date stated above. 
oa 2b. DATE 
[GED 


and that death occur 


Oe Se ATTENDING MED. STAFF 
PHYS, pirector [_] PHYS. [(] 
'Z2c. PHYSICIAI 8 . 4 = "| 22d. ADDRESS r, F ‘ 
NAME (Type 
|p We WILLIAMS _ 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c, “NAME OF CEMETERY OR CREMATORY 
6-10—6} mnt ee JOHNSTOWN, PA 
+ ae IGNATUR} ss DRE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SKGNATURE 
a ; Vad ove ay 13 751 Crekbam £ Manse 


4 may be retained by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and com 


ge 
RA 


ctor, page 3 should be det 


SPITKL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exer 
be filed with the State Dept. o! 


23d. “LOCATION Tain, ‘town or SST (State) 


TO H 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH 06314 


& $3 1 PLACE OF DEATH ae 2, USUAL RESIDENCE (Where decoosed lived, If inaltulfon: Residence before edmission] 
p Seae ALLEGANY manvianp |” MARYLAND SOUT’ ALLEGANY 
2 we, 3 b ules peed Gr ous Ereera rea “e, LENGTH OF STAY IN 1b _s. CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town} 
write end give neerest lown 

& eh CUMBERLAND 2 DAYS 2. CUMBERLAND 
£3 a) ra NA EMER TRL OHOSPT PR [ not in hospitel, give street eddross) d. STREET ADDRESS — Si ae | TS RESIDENCE 
3 > 8 E | __ WARWICK & MEMORIAL AVENUES fie 209 PENNSYLVANIA AVE, |} ¥s(1 soi 
A 5 &h Bent Ry First idle Last [* DATE Month Dey Yoor 

a iivpesece iat) JOHN We TEDERICK esi JUNE 9, 19 61 


5. SEX | 6. COLOR OR RACE 


MALE WHITE 


¥WOe. USUAL OCCUPATION (Give kind of work 
done during most of w: pice life, even if retired) 


| B. DATE OF BIRTH 9. AGE (In yeers 


7. MARRIED K NEVER MARRIED DO lest bi a 
JANUARY 41878 | 830" 


wipowen [_] bivorced [_] yrs. 
10b. KIND OF BUSINESS OR gill ~ BIRTHPLACE (eau & Stele, or foreign country) 


IF UNDER 1 YEAR 
eres | Deys 


IF UNDER 24 HRS, 
Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


Retired Engineer Railroad | WEST VIRGINIA U. Se Aw 
13. FATHER’S NAME ee MOTHER'S MAIDEN NAME 
MICHAEL TEDERICK | ANN KERNS 


© 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


no_ 
jg. CAUSE OF DEATH [Enier only one cause per line tor (a), (b), and (c).]_ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ “fe Caf Op pte 


16. SOCIAL SECURITY NO.| 17. INFORMANT 72 Address 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


ime dae 


Then please remove carbon 


DUE TO 
which ie oy. mei agrees . net A oe 
geve rise fo immediete couse 9 
DUE TO 


(e), stating the 
couse lest. (c) 


Health prior to burial, cremation, or removal, and in any event, within 72 


ched for use as the burial-transit permit. 


After this certificate has been signed by the attending physician and com, 


NDING PHYSICIAN: The law requires that the death certificate be execut 


ined by the hospital or attending physician, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. pte 
bY g Yes No by 
= |2de. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 
E | oR CONTRIBUTING [] CAUSE OF DEATH 
G | (if EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Stete) 
vie 5 HOO alta While __Not While feciory, street, office bldg., etc.) | 
oo 4 ‘et work ot work 
ed = p.m, 19 
ms ae a 
Bsogs 
BORSA 
ea Zoso 
HB 
mre e s 22e. SIGNATURE 22b. DATE 
OfA% oe ATTENDIN MED. STAFF SIGNED 
See M.p. | PHYS. ECTOR OD Puys. 
SMe eee BAe .D._| Seg faa i s° 
Som as 22c. PHYSICIAN'S 22d, ADDRESS 
Bee as NAME (Type) 6 
Ly ce ‘* OR. CLAY E. DURRETT = _.236 VIRGINIA _AVE., CUMBERLAND, MD. = 
o B28 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town orcounty) (Stele) 
Cet REMOVAL (Specify) . 
Lots 6-12-1961 |Greenway Cemetery Berkley Springs,W. Va- 
aay sa (4) 24 FUNERAL DIRECTOR'S SIGNATURE li.c per PaHia 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
> 
15M 9/60 James F. Searpelli, a . Ma . pate JUN 14 ’61 


(AWS ese EP 


aa 


£330 


CERTIFICATE OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEATH 


06315 


= 
Ss 92 = 
§ 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
a a ©. SIAN b. co 
z= ACLEGANY eee weva. “PT NERAL 
2 = ] b. CITY OR iy ie ide corporete limits, cc. LENGTH OF STAYIN 1b |}. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ F80 Fister ¥ jive neerest town) Cm. = 
& ea R 2WeVA HRS. 48 MIN RIDGELEY,W.VA to A= 
£78 y ES RIC rgWeVA i = 
£ 385 F QSPI TON (if not in hospital, give street eddress) d, STREET ADDRESS, e. 1S RESIDENCE 
= gfe } MEMORIAL HOSP TTA a is Salas MILLER ROAD ON A FARM? 
Sas ves [] NO 
8 ~~ MEMORIAL & WARWICK AVE. : il Ishak lee “ ste 
a ee 3 NAME OF Middle Last 4. DATE Month Dey oor 
3 a OF 
g Pat {Type or print) BABY BOY TwIGG DEATH JUNE 1961 
«x = — _ 4 —_ =< niin = 
‘3 gs 5. SEX 6. COLOR OR RACE]7, ARRiED [] NEVER MARRIED [X | & DATE OF BIRTH 9. AGE (in peers ase IN Foe 24 ARS, 
Months joys rs 
Aart) aS MALE WHITE winowen[-] —oivorceo [-] | JUNE 7, 1961 yrs. 3 
3 §e8 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=) gone done during most of working life, even if retired} 
g Sse ae io) se ie Veer, 
sete ia 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ofc | 
$ 522 RONALD F. TWIGG BETTY JO SCHOONOVER 
Sie. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address s 
e 4 
ro = oa =] (Yes, no, or unkown} | (IFyes givewerordetesofservice) 
be > 
= 2 3 oa oe t _, MEMORIAL HOSPITAL, CUMBERLAND,MDO 
£et2§ 18. CAUSE OF DEATH [Enter only one ceuse for (e), (b), end ( at orgs! INTERVAL BETWEEN 
Bese. PART |. DEATH WAS CAUSED BY; f PRE WAMU t 4 ONSEAN rere 
Feo ae IMMEDIATE CAUSE (e) ee + — ss 
oC. “ae ti a \ 
fangs ] 7% “~ DUE TO 
agg é Conditions, if eny, which (b) ng a J <a eeu lt 
“ai 3 x 4 geve rise to immediete ceuse 
Ese E a {0}, steting the underlying ( CUETO 
® 3-5) couse le ia, 
eerce sure lest _« = _= SE Seoers = . e 
Boot a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 19. WAS AUTOPSY 
meoge = 
Bae fe 5 ves [] NO Ba] 
Ll 4 v = n3 = = — = = === 
Bssse2 ¢ = [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Seas = 
eae f | OR CONTRIBUTING [] CAUSE OF DEATH 
meses & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
[=US = a AE 2 = 
ors2s § | 20e. THE OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
ay = 85 & Hour em. White on While fectory, street, office bldg., etc.) | 
3 2 wo! 
2aees 
HeOss 21. | certify that (I) (t ea » that (1) (we) last 
Pay Os @ saw the deceased alive! on q on the date stated above, 
35 _ 
mere HR 22e. SIGNATURE Se 22b. DATE 
Oo ane ° peat \ a Yer oes. ATTENDING j MED. STAFF SIGNED 
” s PHYS, DIRECTOR PHYS. 
Ee a2 ! Tie, PHYSICIAN'S” 1 a ae 22d. ADDRESS aoet E A. a 
e r 
Boa ss NAME. (Type) 
a 
* DR. ROYCE HODGES = MO. 
232 ae, BURIAL, CREMATION, | 23b. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 23d, ,JOCATION (City, lown or county) Stete) 
mae 3 = REMOVAL (Specify) . , hi La oS 741 
$038 CRemariow Nave 41961 | Memeviel Nosa/Téh | Cumberkand, W/aryha ne 
OvR PUAN ae ae 
LJ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGN. 
YR AIS (4) ri 61 Ciktun £ 1 
oe Lforratuah, pare MUN 16 eae! 
ihe lee. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6233 CERTIFICATE OF DEATH 06316 


cml 


~ <¢e eee 
> 3 3 a ee eee 2 usual RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8 3. COU a. STATE b. COUNTY 
& 53 Allegany MARYLAND Maryland wNY Allegany 
= ar] o b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
“4 o 2 RURAL ond give nearest town) a 
hee 11/20/58 ___ Cumberland 
pal d. NAME OF HOSPITAL (If nol in hospitol, give street address) d. STREET ADDRESS fe. 15 RESIDENCE 
5 =% OR INSTITUTION ON A FARM? 
sane 
g 25 / 4 Route #) Oldtown & ves C] NO fl 
a 3. NAME OF First Middte lost 4. DATE Manth Day Yeor 
x c ’ 
Paes hs Ps erteat) Minnie Christine Valentine! June 
3 8. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE, (In years 

a 5 jst birthday! 

5 

3 Female White —|wirowsnx) —ovorceoO | 2/ 237.1869 92 

10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauniry) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife Own home Maryland U. S. A» 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Annie {Troxell 


’. Asias Wilson -_ be I 
TANFORMANT BQ SBox 599 Address Cumberland,Md. 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, 9, oF unknown) {IF yes, give war or dates of service) 
| None 


No, 
18. CAUSE OF DEATH [Enter only one couse SA {2}, (bk and ley INTERVAL BETWEEN 
@ 


A 
INSET D DEATH 

of ker Mpe ari was CAUSED ACRE Dhgechehecet Ae etteatoes ee 

es ay A DUE TO 


Canditians, Many, which (o) hn hrs Bre 26-2 Chircaes =: 


ove rise to i dior 
g © CenTiatnd of te Eis 


rd 
couse (a), ie under- 3 ( ss: ; 
Cees ete ed . 


Then please remave carbon papers. 


the State Baard af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs aff 


Hour a. m. 
p.m, 


While Nat while 
lot wark [[] ot wark 


rs Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIB ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)) 19. RIG 
% Baz tA é othe (MCh ell ves [J NO 

a = 20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. £Enter noture of injury in Part | or Port II af item 18.) 

fi? fe FOR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
a 
2 


factory, street, office bldg., etc.) | 
9 t 


: ase Nesey ) from. 41/20/58 . 19.10 6/15/61 __..19._.. that (I) we) last 


page 3 shauld be detached far use as the burial-transit permit. 


that 8eaf accurred at____. M, fram the causes and an the date stated abave. 
22a. SIGNATURE 22. BONED 
TENDING $8 
TrLEAK no SE" oy Boro HE ce 6/15/63 
ec a , 72d. ADDRESS 
ype 
L James E. McLean yy rland, Md. _ 
23a. glee och 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fawn, ar caunty} {Stote) 
VA cify) * 
Buria 6/17/61 Rose Hill Cemetery Cumberland, Md, 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2$c. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VRAIS (4 y H, Wayne George Cumberland, Md. patedUN 19 '61 Cinvktuy £ Aiasaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06317 


1. PLACE OF DEATH % r ~ |) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


* ALLEGANY manviann | ‘MARYLAND * COUNTY ALLEGANY 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN tb” ©. CITY OR TOWN (If oulside corporata limits, write RURAL end give neerest town) 
writa RURAL end iy neerest town) 


ae CUMBERLAND 


See 


1 and 2 should 


S RESIDENCE 
ON A FARM? 


Zz J _ MEMORIAL & WARWICK AVE. / 203 VIRGINIA AVE. ves (] 


3. NAME OF First i Last 4 ‘DATE Month Dey “Year 
DECEASED 


(Type or rin} GEORGE Cesar] WACHTER | DEATH JUNE 22.19 61 


5. SEX “COLOR OR RACE)7, MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE WIDOWED DIVORCED 11-49-1904 ‘ ae penne Ae | loa 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


SELF EMPLOYED Reta M Menu CUMBERLAND MD. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


REVERDY WACHTER |_ELIZABETH -HOUGHEWERTH ae ew 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yas, no, pr unkown) | Stage SESE, 79 MEMORIAL HOSPITAL, CUMBERLAND , . 


18. CAUSE OF DEATH [Entar only one cayap per line for (a), (b), “5 (od 2 INTERVAL BETWEEN 
a ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_' a + S 4 4 


a DUE TO 


Conditions, if eny, which (by. 
gave tise to Immediate ca 

(e), stating the Tadsitying DUE TO 
couse lest. (e) 


within 24 hours after 
'y filled in by the funeral 


« 


a 


4 
3 
a 
e 
ri 
rd 
3 
a 
< 
5 
a 
i 
a 
g 
2 
$ 
rs 
& 
2 
2 
5 
a4 
a 
e 
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‘= 
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a 
3 
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6 
a 
® 
a 
= 
a4 
a 
® 
& 
I 
ES 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 1 19. WAS AUTOPSY 
Sei Uses SoU a 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
‘OR CONTRIBUTING [| CAUSE OF DEATH ree 
{IF EITHER, NOTIFY“MERHEAL EXAMINER) ™ 


20c, TIME OF INJURY = Month, Dey, Yeer 204. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 
Goer rane _—Norwhite:_ | factory, street, office bldg., ec.) | 


MEDICAL CERTIFICATION 


em. 


2. 1 certify that (I) (this hospital) ; /..@. 4 be f ZA EA. 19....fthat (1) (we) last 
deceased alive on...,.@., Zewy BEAD ene and that death dccured 3 Mam the causes and on the date stated above. 
f } ¥ ; lee 22b, DATE 


ATTENDING 7TAED. STAFF ED 
Mp. | PHYS. pirector [] PHYS. [] 6/23/04" 
~ | 22d. ADDRESS Ts la a of 


LDR. Rede WILLIAMS 122 S. CENTRE ST., CUMBRRLAND MD 


23e. BURIAL, CREMATION, Zab. DATE THEREOF | 23c. NAME | OF F CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Buria | 6/25/61. ___| Sunset Memorial Park _| Cumberland, Maryland __ 


17.24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2Se. REC’D BY REGISTRAR | 25b. reas ae wi 


John J. Hafer , Cumberland, Maryhand —_|oare JUN 2 9 761 | Cath 


Mee -3 
3 8 
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oe 
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ign 
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8 
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a 
a 
= 
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@Q 
ca 
= 
2 
? 
‘s 
3 
2 
3 
8 
> 
Q 
= 
a 
° 
a 


. 


director, page 3 should be detached for use as the burial-transit permit. 


deat! 
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aS 
= 
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= 
cos 


TO Hi 


s 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ml 


A ac eeda Us. 2 bog ealanic (Where deceased lived. If institution: Residence before odmissian) 
1 a. STATE b. COUNTY 
ALLEGANY MER MARYLAND ALLEGANY 


: =p 7 tT 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF avtside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 5 
i xX RURAL CUMBERLAND 


in by the funeral directar, 


Pages ff Gnd 2 shauld be filed with 


R 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
F OR INSTITUTION i : ON-A FARM? 
BEDFORD ROAD ROUTE 3 BEDFORD ROAD ROUTE 3 yes] NOXY 
S 3. DECEASED First Middle Lost 4. ig Month Day Year 
(Type or print) ETTA E. WHITE DeatH = JUNE 16, 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost birthdey) [Manths] Doys | Hours | Min. 


oe Sala 


FEMALE WHITE winowenyy _—ovorceoL] (AUG. 18,1887 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
_HOUSEWIFE & CLERK GROCERY USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WM. H. TWIGG ELIZA LEASURE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) | AIF yes. give war or dates of service) 


ALBURTIS WHITE, ROUTE 3, CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter anly one couse per fine for (a), (b), and (c)-] —_# = INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a 


Then please remave carban papers. 


“fy IMMEDIATE CAUSE (o) cee ky 
TAO +] DUE TO 
Canditions, if ony, which (b)_ 
gave rise to immediate 
cause (a), stating the under- DUE TO cl Se 
lying cause last. te == 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS "AUTORSY 
p ) 4 yes] NO de 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


|, crematian, or remaval, and in any event, within 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING. DE MSEOE DEATH 
(IF EITHER, NOTIFY MEBICAL EXAMINER) 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use as the burial-transit permit. 


ES 
z 
& 
Dd 
2 
Zo 
2s 
go = 0c. TIME OF INJURY Month, Doy, 
S5 tet Hour 0. m. seme 
Ge 9 9 
os 5 ; ; 
z 3 5 21. | certify that (1) (this haspita 
a = saw the deceased alive on & Uf: & 
e <3 & 7 le 
= = y ATTENDING MED. STAFF 
pe ro / ‘A 8 . La M.D.| PHYS. DIRECTOR Pus. O 
oe 3 are L 22d. ADDRESS 
4 — 
= fa D_J. WILLLAMS, M.D, __|_______CBMBERLAND______ ALLEGANY _.__MARYLAND_____ 
Spo s 3c, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Se Saat forctn 
ofote BURIA: JUNE 19,1961 CENTERARY CEMETERY ROUTE CUMBERLAND, MD. 
ee ©\ | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS 
ae & BYRON KIGHT CUMBERLAND, MD. Date JUN 2.1 '61 Guth £ Fiiasede 


Page 4 should be 


rector. 


far prior ta burial, 


u 


If any delay is necessary, please exe- 


2, and 3 ta the fury 


ive Pages 1 
ith farm PM3. Page 5 may be retained far 


-transit permit. File poges 1 and 2 with the ri 


"" in pencil 


: Page 3 should be used as a burial 


led ta the Chief Medical Examiner's Office atan, 


© certificate, writing the word “pending 


ERAL DIRECTOR 


cut 
fay 


& 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£234 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


il erred cl 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before odmission) 

©. 

Allegany marviano || ° STE Maryland b COUNTY Allega 
b. ety ae OMNI ote corporate fimin, write RURAL cc. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
Cumberland h days Flintstone 
d. NAME OF HOSPITAL OR INSTITUTION (lf not in hospitol, Give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
ON A FARM? 
ered Heart Hospital / yes) NOM) 

3. Peay ig First Middle lost 4. aly Month Dey Year 

ype or pint Nora Estella Wigfield| veam June 3 w 61 


IF UNDER 1YEAR) 
Days 


}2. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE |7- MARRIED [A] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (in yeors 
83 cape 

Female White wipoweo[] —pvorceo ) |March 10 1878 
Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working lite, even if retired) 

At Home Penna 
14. MOTHER’S MAIDEN NAME 
Martha Mauck 

17. (NFORMANT Address 

Leslie M. Wigfield Flintstone, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Years 


13. FATHER’S NAME 


Simon P, Oster 


15. WAS DECEASED EVER IN U. S. ARMED Be Sach 16. SOCIAL SECURITY NO. 
(es, no. oF unknewn} (If yes, give war or dates of service 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond ().] 


Pen ONES ER in) __ Chronic Myocafditis 


DUE TO 
ms, ry | which ) Arteriosclerotic Cardiovascular disease Years 
gove rise to immediote couse 
{o), stoting the underlying( DUE TO 
couse lost, . aes oe 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mo) }19., poe aA 

< Fracture of Left Hip yves—] NO 

= 20a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

& Rr On Oor SON RD TINS ‘ 

o | EES Tripped and fell at home in the kitchen 

& |20c. TIME OF INJURY Month, Day, Year | 20d. tNJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 

8 While No? whil foctory, sireet, office bldg., etc.) | 

g ot work [J ot work YJ Home | Flintstone, Alleg. Maryland 


21. 1 certify that | taak charge af the remains described above, held an Autapsy D. Inspection KJ, Inquiry #] £01. and find that 
death resulted fram: Natural causes [], Accident [@f, Suicide [], Homicide [], Undetermined cause []. 


\ t . 
ACTUAL DATE SIGNED 
SIGNATUI Mo. CHIEF MEDICAL EXAMINER BD 
ASSISTANT MEDICAL EXAMINER [[] 
hauetnea Benedict Skitarelic » M.D. DEPUTY MEDICAL EXAMINER EY dune 3, 1961 
2o. HEH ip 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote} 
peer * 
B 2. L.0.0.F. Cemete Flintstone Maryland 
7, FUNERAL DIRECTORS SIGNATURE "ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ruth E. Sileox Cumberland Maryland paredUN S "61 Chua £, 


24 hours after 


'y filled in by the funeral 


withi 
pers. Pages 1 and 2 should 


hin 72 hours after death. 


g 


‘ecutt 
Then please remove carbon pa 


jt 


id com| 
) 


~~ 


ician an 


cremation, or removal, and in any ev 


After this certificate has been signed by the attending phys’ 
f Health prior to burial, 


ed by the hospital or attending physician, 
detached for use as the burial-transit permit. 


ge 4 may be retain 
RAL DIRECTOR: 


<=, 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


tor, page 3 should be 
be filed with the State Dept. of 


a5 
Fe jea 
2310 FURE 
£2 direc 
=> 
=, 


a 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6335 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If instifulion: Residence before 320. 
e. STATE b. COUNTY 


Maryland Ae ..! Adiegany-— 
c. CITY OR TOWN (Tf outside corporete limits, write RURAL end je neefust town) 
stburg_ ae. 


1. PLACE OF DEATH 
COUNTY 


Al legany MARYLAND 
b. CITY OR TOWN (if outsida corporete limits, | c. LENGTH OF STAY IN 1b 


write RURAL end give st town) 
Fr burg 4 weeks 
d. NAME OF HOSPITAL INSTITUTION {if not in hospitel, give street eddress) 


ers Hospital 


ro 
d, STREET ADDRESS 
3 NAME OF First Middle k Dy #2 ( Co One lidation) 
(ype orprint) = SABEL De, WINNER . DEATH June 13 1961. 


"|e. IS RESIDENCE 
ON A FARM? 


YES 


‘Yoer 


5. SEX $. COLOR OR RACE|7, maRRIEDX ] NEVER RRS [7] | & DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
F Ww 7-6-1918 last birthdey) |"Months| Deys | Hours | Min. 
WIDOWED ["] DIVORCED [_] ae 42 ys. | | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even il ratired) 


Housewire | Own Hone | Deer Park, Md. —-" 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 


BIRTHPLACE (County & Stale, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 


Herman Landis | Katherine Madigan _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) Anns Eee | | 
= SOE _ Nowe is Manuel Winner, R.D. #2,Frostbu 
18. CAUSE OF DEATH [Enter only one ceuse per line lor (e}, {b), end {c).] INTI i de 


ONSET AND PE, 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


] 31 DUE TO 
Conditions, if eny, which ) fear 
seve rise to immediete couse 


DUE TO 


(e), steting the underlyi 
couse le: 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 19. WAS AUTOPSY 
9 —— oe PERFORMED? 

= 

3 ioe 7 ; op nie ae — 4 ves [] NO 

= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

@ [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
S Heurieea. While __ Not While fectory, street, office bldg., etc.) | 

= P. 119 et work et work | | 


21. b certify that (I) (tl 1) attended the deceased fro: 190. Yy. 19€0{,, that (1) (we) fast 
saw the deceased alive on 4... and that death occured all Am, from | the causes and on the date stated above, 
226. SIGNATURE wa B 22b. DATE 


t ATTENDING MED, 
ame — ii Seal M.D. rs DIRECTOR 
[22c. PHYSICIAN'S = Fe aes 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


| Burjal |6 Se BE i: nrg att 
24 FUNERAL DIRECTOR'S, SIGN. /16/: a Bis <n gall o 3 4UN 1 BY ae ‘AR | 25b. eee RAR’: Sak oy) oer 
#. Upbudds Main, Frostburg Mae" 


wet TOhu B. Davis a d_ 


23b. DATE THEREOF 23, NAME OF CEMETERY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6336 CERTIFICATE OF DEATH 06322 


S| 


(e), stating the undarlying 
cause last, 


5 0 
5 a a: een 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca bafora admission) 
aa 7 e. STATE b. COUNTY 
$ eng ALLEGANY ___ManyLanp MARYLAND ALLEGANY 
2 ug b. CITY OR TOWN [if outsida corporeta limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest own) 
x a0 write, CUMBERLAND heerest town) : 
a pes 16 HRS. 20MIN. © 3 CUMBERLAND 
& Sie / d. NAI PITAL OR INST; I, give street address} d. STREET “ADDRESS e. IS RESIDENCE 
£ a i 
= 28H, ‘REMBRTAL aa AVES. ON A FARM? 
pe Oy 
a __ MEMORIAL HOSPITAL / 28 GREENE ST. _|s 5199) 
La 5 a 3. maa se First “Middle | Tast | 4. DATE ~ Month “Day 
3 an +t OF 
3 ae Ugg? een EUGENE BASIL WISEMAN _ PEATE SUN 2819 
eee S. SEX 6. COLOR OR RACE) 7, aRRIED Ph] NEVER MARRIED 8. DATE OF BIRTH ~~ ]9. AGE (In yeers )IF UNDER 1 YEAR} IF UNDER 24 HRS. 
wuts last bicthday) [Months] Days | Hours] Min. 
55 MALE WHITE wiboweD DIVORCED 10-3. YGys. | | 
&e Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. RTHI ay (County & Stete, or foraign country) | #2. CITIZEN OF WHAT COUNTRY? 
38 done during most of working lif, evan if ratirad) [ | 
35 Bus erator Transportation Co. MARYLAND _ || We! Be Ais 
Bo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2a 
52 ALBERT ROSS WISEMAN LAURA MAE PRICE 
Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 3 q 
26 {Yas, no, or unkown) | (Ifyasgivawarordatasofservica) Cumb, Md, 
20 1212-18-1470 Mrs, Eugene Wiseman) 28 Greene St, 
= | 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c).] INIERVAL BETWEEN 
ONSET AND DEATH 
zr) PART |. DEATH WAS CAUSED BY: ne ¢ = 
2 IMMEDIATE CAUSE {a)_& CAR Cage] ory ine uN i 
Hy ; 
S » IP DUE TO * 
= aes 4 
a Conditions, if eny, which ee OEE Tost PSs 7 Peek by 
3 gava rise to immadieta ceusa 
c-} DUE TO 
a 
a 
a2 
o 
a 
2 
g 
2 
= 
ra 
2 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


c 
& 
ey 
rd 
Pal 
Pa 
a 
a 
Ee 
& 
cf 
22 
% 
. 
° z INAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a 2 PERFORMED? 
a s yes [] NO 
ce (\ | © |20—. ACCIDENT WAS UNDERLYING [) | 20. DESCRIBE HOW INJURY OCCURED. (Enlar nofure of injury in Pert | or Pert Il of item 18.) : 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Sieta)_ 
ue S ae While __Not While factory, straat, office bldg., ete.) | 
2 a 2 ne y at work [] at work [_] } 
a 7 
2° . | certify that (I) (this hospital) attended the deceased from... 194,.f., that (1) (we) last 
Me 
ye saw the deceased alive on... , from the causes and on the date stated above. 
a8  Exates ae ATTENDING. MED STAFF 2b. SONED 
EA J P 
wee } mo. | PHYS. XK oviRecror []} PHys. [] 6/30/6 l 
om oo 2 Sn ky 22d. ADDRESS 
Pe NAME Type)” DR./ GEORGE M. SIMONS ALGONQUIN HOTEL, CUMBERLAND ,MD. 
ESL (PrN) Cle me mm Pe FE a ehh ce cl De AE aL Pe Seber aes AER 
9 Bes (y |e. BURIAL CREMATION, 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
emo REMOVAL, (Specify . 
ovgud uria 7/1/61 Sunset Memorial Park Cumberland, Md. 
Me (oe 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
eis aiioley Tk H. Wayne George, Cumberland, Md, padi 3. 61 Cotbon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6337 CERTIFICATE OF DEATH 06321 


LW Pee sURGr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
e. of 


a. STATE b, COUNTY 
ALLEGANY MARYLAND v 
b. CITY OR TOWN (if ouiside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
18DAyS 8HRS.| VS. CUMBERLAND . we 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot address) d, STREET ADDRESS oS RESIDENCE 
ONAF 
SACRED HEART CASH VALLEY ROAD ‘yes [J No & 
“3. N NAGE ¢ oF pa i = 4 DATE Month Year 
peer FRANCIS 0. WISENBERGS DEATH 6 11. 1961 
5. SEX ~ 16. COLOR OR RACE|7, married Ki NEVER MARRIED B. DATE OF BIRTH G 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
| = ae ) |'Months| Days | Hours | Min. 
MALE WHITE wibowen [_] pivorcep [_] 52909 yrs. 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind " Sali 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working li 


oy a 
g\8 
S55 
2 2% 
g 2%¢ 
= eee 
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£78 

< se 
s “O O ‘Ges 
pa te) f 
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ician. 


ding phys 
After this certificate has been signed by the attending physi 


3 should be detached for use as the burial-transit permit. 


he State Dept. of Health prior to bur' 


, cremation, or removal, and in any event, within 72 hours 


The law requires that the death cert 


1@ 4 may be retained by the hospital or atten 


i) 
ERA! 


director, page 


ITAL OR ATTENDING PHYSICIAN: 
L DIRECTOR: 


be filed with t 


TO Hi 


Tag, BURIAL, CREMATION, 
apes TSpeciyy 


WAT CHMAN+B& ORR RAILROAD MARYLAND UNITED STATES 
13. FATHER’S NAME * | 14. MOTHER'S MAIDEN NAME 
iy, CLARA JANE TRUE (D) “ 
Me oa WAS Buse a IN U.S,ARMED FOR: 6. SOCIAL SECURITY NO. RMANT ao Address 
es, no, oF unl 'yesqiy e) 
£0-15-772 CHARE Stace 
PT 1B. ESET SF DEATH (Enier only on er line for (a), (bj, end (e ~] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE thy cord Bapnche ? =. a 42 By, 
4/2 yh a) DUE TO 

Conditions, if enys which (b) Ro¥pP ep er: 


gave rise to immediate cause 
(a), stating the underlying DUE TO 


(c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
< iy ves [} No 
= ['20e. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) : ‘ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) — (County) —«( State) 

s Hobe While Not While | factory, street, office bldg., ete.) | 

3 ae 19 at work [_] at work { ' 


2. 1 certify that (I) (1 to, o. 19€2.4, that (1) (we) last 
saw the deceased alive on... Aolef.. ., and that death Bee ned ata. @ i yom the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
to he a M.D. | PHYS. ae piREcTOR [_] PHYS. [] 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (es) WHELTAM P, TAMES, M.De ; UL Me. 


6/7: fel iF W, yp) Bet CEMETERY, Pg: REMATORY 


25a, REC'D BY REGISTRAR 


JUy 15 61 


25b. REGISTRAR'S SFGNATURE 


Onthun £ Kins 


DATE 


24 FU L DIRECTOR'S SIGNAJURE DRESS 


_— 


nm by the funeral directar, 
ind 2 shauld be filed with 


a 


Pag: 


Then please remave carban papers. 


, ¢rematian, ar remaval, and in any event within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


hauld be detached far use as the burial-transit permit. 


tained by the haspital ar attending physician. 


‘ 


the registrar priar ta buri 


may 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: 
page 


VS AIS (4) 
1SM 10/87 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6335 CERTIFICATE OF DEATH neo. bis. ne. 06323 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
0. Cl 


. STATE 
Allegany MARYLAND || ° Maryland b-counry Allegany 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give necrest town) 
RURAL ond give nearest fown) ; 
Cumberland 5yrs;lmo;25dals. /)/_ Cumberland, M 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION _ ON A FARM? 
Sylvan Retreat 126 Beall Street YES 1) No BY 
3. NAME OF First Middle lost 4. DATE Month Day Yer 
DECEASED . OF 
(Type or print) Edward Benjamin Witt DEATH 6 21g 61 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost birthday) [Months] Days | Hours in 
Male White  |wivoweo fy} —_—oowvorceo Auge 14, 1885 1b 


Wa. USUAL OCCUPATION (Give kind af work dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Railroad Railroad Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
Charles Witt Alcindia Norris 
Be WAS pecersry CERIN U.S. ARMED: mall SOCIAL SECURITY NO. |17. INFORMANT Address 
Peet td Terra at iss 
one 
= 5 Sylvan Retreat Records 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (6), and (c).] ‘ 
» 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


5 a x DUE TO 
Conditions, if ony, which 


Ltrben 
gove rise to irardas ia i = 
use (0), stating the under- F ba 
care (oh wairae antes (SYS CK or2@ Apoha he _ sd 


INTERVAL BETWEEN 
ONSET amp DEATH 


Paar Il. OTHER SIGNHFICANT CONDITIONS COMTRIBULING TO DEA BUT NOJ RELATED T wicakiye. 4 DISEASE TION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
4 LB f / a PERFORMED? 
RArtnrte (GOAALMML LPNAERL Le “<2, ves] Not 


20s. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OGCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {State} 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) ! 
p.m, 19 Jat work [J ot work [CJ Ay 


21. | certify Phat | ottended the deceased fromé2/1.1 24, 9S Af 10 AbALALLR.2 19L J thot | lost sow the deceosed 
alive on_, ke wel... orid that deoth occurred oth RLM/M, from the causes ond on the dote stoted obove. 


Keli. WF Chinen pay 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


Fes Se James E, McLean, M.D. 49 Greene Street, Cumberland, M4. 
ee eee ee a ae a ee i ee 
Zee. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B F 6 61 M Herman Cemetery Cumberla aryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Maryland oate JUN 2 6 61 Cniten £ Kaas 


=m 


with 


m by the funeral directar, 
ind 2 should be fil 


Pag: 


Then please remave carban papers. 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


hauld be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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VS ANS (4) 
15M 10/57 


may 
TO FUN 


= RURAL ond give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6339 CERTIFICATE OF DEATH ayn, DOSES 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° STATE Maryland b.couny Allegany 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


1, PLACE OF DEATH 
a. COUNTY 


Allegany 


b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib. 


iberland yrs. 9mo. 26d )2_ Cumberland 
d Arata Tee {If nat in hospital, give street oddress) d. SPREET ADDRESS. e. IS RESIDENCE 
ON _A FARM? 
Sylvan Retreat Rolling Mill Alley ves] No QQ 
3. NAME OF First Middle tost 4, DATE Month Day Yeor 
DECEASED OF ¢ 
(Type or print) John F, Wolf DEATH June lz 19 61 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ip. 8. DATE OF BIRTH 9. AGE {In years IF UNDER YEAR] IF UNDER 24 HRS. 


lost _birthdoy) [Months Days 
yrs. 


Hours Min, 


Male | White  |wiowenf] _ owvorceo 3/1/81 


10a. — ba Aigempont cS kind zi eraisone 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mest of working life, even if retired) Maryland Us8sens 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John F. Wolf Amanda E, Worles 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. oF unknowal, (\F yes, give wor or dates of service} 
No | None Sylvan Retreat Records 


INTERVAL BETWEEN 
ONSET ap DEATH 


1B, CAUSE OF DEATH [Enter only one couse per line for (9), (b}, ond (€).] A A 
er SS hitirivseltrfes Mat hcaedoe ’ 
> Fou xX DUE TO ae eet 
Gondilionsentienyee hich weSO Lecetral oP CS Ae ne : 


N 
gove rise to immediote 


couse (0), stoting the under- he, ; we “fm 
coe el wre Kagnet Acbhre ? 
Past Il. OTHER SIGNIFICANT CON{ , ‘CONTRIBUTI |G TO DEATH BUT NOT RELAT§® TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Pe ceo 
Pot. ase ( ; 
B06 ee Chere ves] no fy 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJUI CCURRED. JEnter nature of injury in Part tor Port I! of item 18.) 
OR CONTRIBUTING FE) CAUSE OF DEATH 
GF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) ~ (County) {Stote) 
Hour o. m. While __ Not while foctory, street, office bldg., etc.} ! 
p.m. 9 lot work [7] of work EJ lati 


21. | certiff that | attended the sed froma 


i 
? 


9) 


MEDICAL CERTIFICATION 


alive on_ aL La PM, from the causes and on the date stated above. 
IDDRESS (Street, city or ia 2 DATE SIGNED 
J | jail. =e, Lhd 6/13/61 


Kampen James E. McLean, M.D. fee ee ee 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buria 6 6 A fe emotery mberland, Md 
3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J, Hafer, Cumberland, Maryland pare JUN 1 6 61 Unitus J Manta 


in 24 hours after 
ted in by the funeral 
ers. Pages 1 and 2 should 


within 72 hours after deat! 


led wi 
Nely 


a 


¢ attending physician and com 


IAN: The law requires that the death certificate be ex 
| or attending physician. 


d by the hos 
TOR: After this certificate has been signed by th 


ITAL OR ATTENDING PHYSIC 
Id be detached for use as the burial-transit permit. 


age 4 may be retaine 


NERAL DIREC’ 


> 
U. 


Then please remove carbon paps 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


ctor, page 3 shoul 
be filed with the State 


—a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40 CERTIFICATE OF DEATH 
06325 


1. PLACE OF DEATH & 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
cL COURNY, 8. STATE b. COUNTY 
ALLEGANY a MARYLAND 


b. CITY OR TOWN (if oulside corporete limits, | «. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
CUMBERLAND TI DAYS a 
d. NAME_OF HOSPITAL OR INS, DITA if not in hospitel, give street eddress} ~d. STREET ADDRESS = oS RESIDENCE 
ON A FARM! 
___MEMOR IAL EWARWICR AVES., E. MAIN STREET ns] NOL] 
3. Beoen@as First Middle Last | 4. OF Month Dey Yeer 
oye NELLE M ZELLER Beara = JUNE 13a 6 


3. SEX 6. COLOR OR RACE] 7, MARRIED DI Never MARRIED [] | 8 DATE OF BIRTH 7 inp IFUNDER 1 YEAR| IF UNDER 24 HRS. 
in ad Months| Deys | Hours | Min. 
FEMALE WHITE WIDOWED DIVORCED CO JULY 13, 1886 he ‘a | se <a | * 
try) | 12, CITIZEN OF WHAT COUNTRY? 


Ie. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign ai 
done during most of working life, even if retired) 


Housewife cratteus | GRANTSVILLE, MD. U.S iS 
13. FATHER’S NAME = * | 14. MOTHER'S MAIDEN NAME —— — 
NOAH BROADWATER | EMMA CHAPMAN ~ =e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, He unkown) “tone 
in he lee None MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18, GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) “| INTERVAL BETWEEN 


roe DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE caust o)_ Diabetic coma_ 


ays 


Aa » DUE TO 


Conditions, if ony, which ) Diabetes mellitus ? 
geve rise to immodiete couse Bi. we .. -- ee im. 7 el 
{e), steting the underlying 
cou lest, Generalized arteriosclerosis, arteriosclerotic 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEROUMBtLDISEAESCRNBIDION GIVEN IN PART 1(e)/ 19. WAS 4S AUTOPSY 
Q = —. =. RFO! 
= Intertrochanteric fracture, lt. hip (4/2/61) vs T] No We] 
& [20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Per Il of item 1B.) _ 
& | OR CONTRIBUTING [-] CAUSE OF DEATH | 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) _ ~“{Stete) 
S oar ae While __ Net While factory, street, office bldg., ete.) | 
“s ied 19 ‘ot work et work | 


! 
1959, 10. | 14, that (I) (we) last 
60 7 , from the causes and on the date stated above, 
22b. DATE 


ED 
(LG immo. : mae eg DIRECTOR (| YS. (ea! 6/1b/ 


. 1 certify that (I) (this hospital) attended the deceased from... R75) 
64 and that death eee 


» PHYSICIAN, q < 22d. ADDRESS 
fe sAcoRSON _| 9 PERSHING, ST, CUMBERLAIO) [De 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CRE 
Borie (Specify) 
6-16-61 _ rice tices: 
24 FUNERAL DIRECTOR'S SIGNATURE Hafer Pune 2°55 Home Moe D BY REGISTRAR ale. REGISTRAR’S SIGNATURE 


aw M hbirukien ee E, Main, Frostburg, M oa 19°61 C-tun £ ease 


23d, LOCATION (City, town or county) (Stete) 


